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He's Ringing 
in a 
Happy and 
Prosperous 
New Year 


for Someone... 
You? 
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WHAT HAPPENED TO 
THE PHARMACIST WHO 
WORE TOO MANY HATS 











His first hat was a conservative felt, 
quite proper for a professional man. 







When the stock from his bargain buys 
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Letters 


a pharmacist on duty... 





wir: 

I read with great interest the letter 
of Nathan W. Rodnan in the December, 
1959 edition of THs JOURNAL in which 
he made reference to the photograph 
of some naval pharmacy trainees 
being entertained by a drug manu- 
facturer. Mr. Rodnan went on to 
express his opinion on the practice of 
not using registered pharmacists exclu- 
sively in pharmaceutical positions in the 
armed services. 

Allow me to explain my connection 
with this vital issue and then give what 
I believe to be the only sound solution 
to the problem. I am currently a 
commissioned line officer in the United 
States Navy; my field is air intel- 
ligence. Even though I am a graduate 
of the University of Maryland school 
of pharmacy and a registered phar- 
macist, I am in no way employed in the 
practice of my profession. Allow me to 
state that I am happy in my work and 
I am grateful to have a chance to show 
that a pharmaceutical education pro- 


duces a rounded individual capable of 
completing any task set before him no 
matter how remote. 

The call is here; we must be prepared 
to defend our country from any foe 
and, as in years past, pharmacists 
along with other free men of this great 
country of ours are ready to answer this 
call. They will serve where, in the 
opinion of military men, their back- 
grounds and training will best be useful. 
It is true that a man schooled in the 
rigorous courses of the art of the 
apothecary cannot be successfully re- 
placed by a boy often fresh from high 
school who has been only trained in a 
school lasting a few weeks. We as 
pharmacists understand this fact; the 
members of the Defense Department as 
military men do not understand, how- 
ever. Or, if they do understand, are 
unable to alleviate the situation. The 
impetus must come from us. 

What can we do? You say, “Our 
editorials have fallen on deaf ears.” 
Why? Because the average pharmacist 
does not care. If the pharmacists of 
our nation would stick together and 
back the organ of their profession— 
the APHA—the sheer power of this 
noble group working together under 
our democratic system would be heard 
and soon pharmacy would be recognized 


in the armed services and elsewhere 
along with her sisters in the medical 
group. 

Pharmacists are not second-class 
citizens. There are simply too many 
not vitally interested in their profes- 
sion—not interested enough to join 
solidly together for the common good. 
Many are not yet true professionals in 
every sense; most are willing to sit 
back and let the other fellow do the 
yeoman tasks. 

Join the APHA—and make yourself 
heard. Democracy and _profession- 
alism are wonderful—if they are used 
correctly. 

Ensign C.L. Anstine 
Patrol Squadron Eight, USN 


recruitment conference scoop 
Sir: 

I am very pleased with the speedy 
and comprehensive report of the Second 
Recruitment Conference appearing in 
the October JoURNAL. I am sure that 
yours is the first journal to carry a 


report on the Second Recruitment 
Conference. Congratulations on the 
“scoop.”’ 


Philip E. Ryan, Executive Director 
National Health Council 
New York, 19, New York 





New 5th Edition of HUSA’S Pharmaceutical Dispensing 





Edited by Eric W. Martin, Ph.C., B.Sc., M.S., Ph.D. Formerly Editor 
of the Practical Pharmacy Edition, Journal of the American Pharma- 
ceutical Association. Editor, Remington's Practice of Pharmacy 
IX-XI1. Editor of Spectrum, medical journal of Chas. Pfizer & Co., Inc. 
Assisted by John E. Hoover, B.Sc., Assistant to the Editors, Reming- 
ton’s Practice of Pharmacy XII 


with 26 chapters prepared by these specialists: 


The Prescription Dr. J. S. Ruggiero, Asst. Prof. Pharm., Duquesne U, 

Compounding Accuracy Dr. F. P. Siegel, Asst. Prof. of Pharm., U. of Ill. 

Powders Dr. Bernard Ecanow, Asst. Prof. of Pharm., U. of Ill. 

Capsules Dr. Edward J. Rowe, Prof. of Pharm., Butler U. 

Tablets Dr. Robert H. Miller, Assoc. Prof. of Pharm., U. of Minn. 

Pills Dr. James M. Plaxo, Jr., Assoc. Prof. of Pharm., U. of S. Carolina 

Coating Dr. J. R. McCowan, Prof. of Pharm., St. Louis Coll. of Pharm. 

Ointments Dr. Donald M. Skauen, Assoc. Prof. of Pharm., U. of Conn. 

Suppositories Dr. A. Strickland, Jr., Assoc. Prof. of Pharm., U. of Ark. 

Solutions Dr. Jack N. Bone, Prof. of Pharm., U. of Wyo. 

Suspensions Dr. T. W. Schwarz, Asst. Prof. of Pharm., U. of Calif. 

Emulsions Dr. John Autian, Asst. Prof. of Pharm., U. of Mich. 

Internal Liquids Dr. C.J. Kokoski, Jr., Asst. Prof. of Pharm., G. Wash- 
ington U. 

External Liquids Dr. M. 1. Neuroth, Prof. of Pharm., Med. Coll. of Va. 

EENT Preparations Dr. S. Riegelman, Assoc. Prof. of Pharm., U. of 
Calif. 

Parenteral Products Dr. J. W. Boenigk, Assoc. Prof. of Pharm., U. ot 
Pittsburgh 

Sterilization Dr. D. W. O'Day, Dean, Coll. of Pharm., U. of Wyo. 

General Incompatibilities Dr. J. K. Dale, The Upjohn Co. 

Inorganic Incompatibilities Dr. R. E. Booth and Dr. J. K. Dale, The 
Upjohn Co. 

Organic Incompatibilities Dr. J. K. Dale, The Upjohn Co. 

Drug Stability Dr. E. Nelson, Assoc. Prof. of Pharm., U. of Calif. 

Prolonged Drug Action Dry. E. Stempel, Assoc. Prof. of Pharm., L.1.U. 

Handling Prescriptions Or. B. F. Cooper, Jr., Assoc. Prof. of Pharm., 
Ore. State Coll. 

Professional Pharmacy Prof. V. Jean Brown, U. of Okla. 

Hospital Pharmacy Pharm. Dir. M. W. Skolaut and Sr. Pharm. W. H. 
Briner, Nat. Inst. of Health 

Governmental Pharmacy Lt. Col. W. L. Austin, U. S. Army 
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... selected by increasing number of colleges 


aa in every detail, this textbook has been 
completely rewritten by authors selected for their specialized 
knowledge in some area of pharmaceutical compounding. 


In addition to its preparation as a text, the editors have 
made the book a research and development reference 
which the student uses at the laboratory bench in formula- 
tion studies. 739 pages 


A continuing reference as well as a teaching tool! 


SAVE $2 per copy! 


Order now at the price of $10.00 
After Feb. 1, 1960—$12.00 


MACK PUBLISHING CO., Easton, Pa. 
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consumers’ best protection . . .—FDA Commissioner George P. Larrick, 
speaking at the dedication of the new Schering Quality Control Center, 
made a plea for an FDA building in Washington that will house all ad-— 
ministrative and laboratory functions and paid tribute to Schering for 
its new quality control facility. Larrick said, "Such control by the 
pharmaceutical industry is the consumers' best protection under our 
American system of free enterprise. Our joint standards are high. Let 
us continue to work together to maintain the integrity of the pharma— 
ceuticals so vital to the health of the American public." 


Kefauver hearings—As promised in the December issue in this column, a 
detailed report on the first round of the hearings by the Senate anti- 
trust and monopoly subcommittee appears on pages 16-29 of this JOURNAL. 
The second series of hearings is scheduled to begin on January 21 with 
attention focused on tranquilizers. Scheduled to appear as witnesses are 
Francis Boyer, chairman of Smith Kline & French Laboratories, on January 
21; H.H. Hoyt, president of Carter Products, Inc., on January 26; A.G. 
Brush, chairman of American Home Products Corp., on January 27; and L.G. 
Sichel, vice president and counsel of CIBA Pharmaceutical Products, 
Inc., on January 29. 


certain products for removing wax-dangerous—Three new products for re- 
moving wax from the ears are causing painful injuries and are being 
voluntarily withdrawn from the market according to the FDA. The prod- 
ucts are Kerid (Blair Laboratories), Cerulav (G.F. Harvey Co.) and 
Cerumenex (Purdue Frederick Co.). All three products had previously 
been cleared by the FDA as safe for sale without prescriptions, but 
injuries occurred in sensitive users not noted in the clinical studies 
that preceded marketing. About 180 reactions consisting of temporary 
swelling and soreness of the ear, accompanied by a rash on surrounding 
areas of the face and neck, have been reported. The reported reactions 
have lasted from two to ten days without permanent effects. 


no more stilbestrol for poultry raisers—Health, Education and Welfare 
Secretary Arthur S. Flemming announced the voluntary agreement with 


representatives of the poultry industry suspending the sale of any 
poultry treated with stilbestrol, and the discontinuance of the sale of 
stilbestrol for use in poultry by authorized manufacturers. The action 
was taken after residues were found in poultry in sufficient amounts to 
induce cancer in test animals. 


polio vaccination campaign planned—About 87 million Americans have now 
had at least one shot of polio vaccine and 69 million have had three or 
more injections, according to the Public Health Service. Among persons 
under 40, over 34 million, or almost 30 percent, have had no vaccine. 
Plans for a new advertising campaign to be conducted by the Advertising 
Council and sponsored by the Public Health Service, American Medical 
Association and National Foundation, were announced. The campaign will 
be launched in the early spring to support local vaccination drives. 
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Pharmacy Today 





Student Branches 


Brooklyn College of Pharmacy— 
Heading the APHA student branch for 
the school year 1959-60 are Joseph 
Tomaselli, president; Stuart Saffran, 
first vice president; Harvey Kaiz, 
second vice president and John 
Smythe, secretary. Council members 
are Robert Minasian, Allan Schneider, 
Stanley Kaplan and Howard Cohen. 


Butler University—‘‘What the APHA 
Can Mean to You” was the topic dis- 
cussed by J. Warren Lansdowne, 
chairman of the APHA House of Dele- 
gates at the student branch meeting 
in Indianapolis in November. Lans- 
downe stressed student support of the 
organization with emphasis on active 
participation. 


Creighton University—Taking over as 
officers of the APHA student branch at 
Creighton in Omaha are James Gies- 
ler, president; Donald Kern, vice 
president; R. Gary Freund, secretary; 
A.A. Herbert, treasurer, and Kernoal 
Stephens, parliamentarian. 


Duquesne University—A panel dis- 
cussion moderated by Joseph McDon- 
ough, senior student, was the order of 
the day at the meeting of Duquesne’s 
student branch on November 5. 
Others discussing ‘“‘The Role of Hospi- 
tal Pharmacy as Compared to Retail 
Pharmacy”’ were Ronald Kendal, Sis- 
ter M. Antonia, SSJ, Joan Raimondo, 
Constance Hawkins and Harry Geist. 


Ferris Institute—Working with S. 
William Spencer, new president of 
APuA student branch at Ferris in 


Dedicated in November was the new headquarters building of the Wisconsin Pharmaceutical Association. 


Big Rapids, Michigan, are Vice Presi- 
dent Wayne Pitchford, Secretary Mrs. 
Adele Baines, Treasurer Dennis J. 
Ross and Corresponding Secretary 
Joan Leever. 


Fordham University—Women’s op- 
portunities for rewarding careers in 
pharmacy were outlined by Dr. Made- 
line Oxford Holland, editor of Ameri 
can Professional Pharmacy, at a spe- 
cial meeting of the APHA student 
branch on November 10. 

George Washington University— 
Guest speakers at recent special meet- 
ings of the APHA student branch in 


Washington, D.C. were Paul F. 
Parker, director, APHA division of 
hospital pharmacy, who discussed 


legislation on the state level with 
respect to the hospital situation on 
narcotics and legend drugs; Dr. 
John Parks, dean GW school of medi- 
cine, who outlined educational re- 
quirements for physicians; G. Ver- 
hulst, assistant director, National 
Clearing House for Poison Control, 
who described poison control centers; 
Clyde Whitely, Upjohn’s district su- 
pervisor of sales, who defined the 
requisites and opportunities available 
in the pharmaceutical manufacturing 
field. 

Massachusetts College of Pharmacy— 
Weather in the United States with 
emphasis on the birth, life and death 
of hurricanes was the topic of discus- 
sion by Oscar Tenenbaum, chief me- 
teorologist, U.S. Weather Bureau at 
the regular business meeting of the 
APHA student branch on November 3. 
Medical College of Virginia— Direct- 
ing the affairs of the student branch 


Names of winners of the Arnold J. Lehman 
prize in pharmacology will be engraved on a 
new plaque to be hung in the library of the 
school of medicine at the University of Miami 
Dean Homer F. Marsh (left) presented the plaque 
at the annual meeting of the American Society 
for Pharmacology and Experimental Thera- 
peutics, showing it first to Dr. Arnold J. Lehman 
(right), chief, pharmacology section, FDA, 
in recognition of whose work the prize was 
initiated in 1954. 


this year are Howard L. Armistead, 
Jr., president, Theodore Markow, vice 
president, Archie J. Beebe, treasurer, 
David E. Labson, secretary, and Billie 
R. Lockhart, historian. 


New England College of Pharmacy— 
Stressing the importance of co-opera- 
tion in supporting the 288 agencies of 
the United Fund, Murray Sholkin, 
UF speaker, addressed the meeting of 
the APHA student branch in Boston. 
Current branch officers are Robert K. 


Taking part in the ceremony were Vernon 


Trygstad of the Veteran’s Administration, Dr. E.D. Sorenson, president-elect of the state medical society, and William S. Apple of APhA. As part of the 
ceremony Dr, Apple received a resolution in tribute to him from WPhA. Richard G. Henry, president of WPhA, made the presentation. 
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Thompson, president; Robert D. Kel- 
ley, Martin Mannion, and James P. 
Harb, vice presidents; Warren F. 
Beck, secretary, and Leo J. DeLisi, 
treasurer. 


Philadelphia College of Pharmacy and 
Science—Some physiological prob- 
lems of space flight were discussed by 
Capt. Christopher C. Shaw, medical 
officer, Philadelphia Naval Shipyard 
and Naval Base, at a dinner meeting 
of the student branch in November. 


St. Louis College of Pharmacy—At 
its meeting in November the APHA 
student branch listened to Dr. G. 
Henny, assistant professor of phar- 
macy administration, and Dr. Robert 
H. Schleif, professor of pharmacy, dis- 
cuss internship for pharmacists. 


Southern College of Pharmacy— 
Newly-elected faculty advisor for the 
student branch is Dr. C. Larry 
Thomasson. Serving as officers are 
Paul E. Pierce, president; Don Rob- 
erts, vice president; Richard Hunter, 
secretary; Stanford Jones, treasurer, 
and Richard E. Boone, parliamentar- 
ian. 


Southwestern State College—The 
Pharmacy Education—Industry 
Forum was discussed by Dr. Walter L. 
Dickison, Southwestern pharmacy 
department head, at the student 
branch meeting in November. Also 
on the agenda were a report on 
APHA’s convention in Cincinnati by 
President Carroll Holsted and the ap- 
pointment of a committee to study 
the feasibility of changing the APHA 
scholarship to a permanent loan fund. 


Texas Southern—Harvey Roy Vire 
has been elected president of the 
APHA student branch. Working with 
him are Samuel Hosey, vice president; 
Mary Ann Hudson, secretary; Gloria 
Davis, assistant secretary; John N. 
Brown, treasurer; Morriss Haddox, 
assistant treasurer; Wyman Barreit, 
parliamentarian, and Burl Franklin, 
sergeant-at-arms. 


Washington State University—The 
president of Washington State Phar- 
maceutical Association, George Gra- 
ham, addressed the APHA student 
branch meeting in November on the 
value of an association to the profes- 
sional man. 


Wayne State University—The APHA 
student branch chose John Ozog as 
president; Bernadette Drobot, vice 
president; Roland Schemmers, treas- 
urer, and Phyllis Newman, secretary, 
to conduct its business for the coming 
year. Miss Newman is also president 
of Alpha Chi (a chapter of Rho Chi) 
at Wayne, and Michael Timek is sec- 
retary-treasurer. 


Chatting with Dr. William S. 
Apple (left), secretary and 
general manager of APhA, 
are Ralph Reginald Rooke, presi- 
dent of the National Associa- 
tion of Retail Druggists and an 
APhA member, and Dr. Milton 
L. Neuroth, chairman of the 
department of pharmacy, Medi- 
cal College of Virginia. The 
occasion was the testimonial 
dinner in honor of Rooke, 
sponsored by the Richmond 
Pharmaceutical Association. 
Among those bringing greet- 
ings and paying special tribute 
to the guest of honor was 
APhA’s Dr. Apple. 


West Virginia University—New stu- 
dent branch APHA officers for 1959-60 
are President Donald Gene Miller, 
Vice President David Walter Miller, 
and Secretary-Treasurer Linda Jane 
Stuck. Dr. M.J. Lewenstein, director 
ot narcotic research of Endo Labora- 
tories, spoke to the group on opium 
alkaloids in October and in November 
Wilbur Powers described the work of 
the National Pharmaceutical Council 
of which he is secretary. 


University of Arizona—Wali J. Bury, 
personnel manager and vice-president 
of the Valley National Bank defined 
what business is looking for in the 
college graduate at the November 
meeting of the student branch. Fol- 
lowing the talk, a new student branch 
constitution was adopted. 


University of Colorado—Focussing 
attention on opportunities in hospital 
pharmacy, Joseph Lanier, president, 
Colorado Society of Hospital Pharma- 
cists, guest speaker at the regular busi- 
ness meeting of the student branch, 
stressed the increasing possibilities 
for professional achievement in this 


field. 


University of Maryland—Back from a 
trip to Germany, Dr. Francis Miller, 
associate professor of chemistry, 
school of pharmacy at Maryland, told 
members of the APHA student branch 
that some apothecary shops sell only 
prescription and closely related items, 
while others specialize in patent medi- 
cines and herbs. 





Local Branches 


Cincinnati—H.C. McDaniel, a_ per- 
fumer with Procter and Gamble, at 
the December meeting of the APHA 
branch demonstrated ‘‘filter strips” 
of perfume fragrances typical of those 
he gathered on tours through France, 
Italy and some Mediterranean coun- 
tries. New officers of the branch for 
the 1959-60 term are: president, Dr. 
Paul E. Norris; vice president, John 
Donahue; secretary, John A. Best; 
and treasurer, Robert A. Erion. 


City of Washington—Honored guest 
and speaker at the dinner meeting of 
the D.C. branch was Dr. William S. 
Apple, secretary and general manager 
of APHA. Discussing some of the 
reorganization plans and_ personnel 
changes taking place at local head- 
quarters, he pointed out the need for 
additional support for APHA’s build- 
ing fund. Vernon O. Trygstad, mem- 
ber and president of the American 
Society of Hospital Pharmacists, pre- 
sented retiring president George Grif- 


fenhagen, director of communications 


at APHA and managing editor of 
THIS JOURNAL, with a past presi- 
dent’s gavel. New officers are R. 
David Allen, president; Paul F. 
Parker and Dr. Robert F. Leonard, 
vice presidents; Kenneth E. Hanson, 
secretary, and Alfred M. Hotaling, 
Jr., treasurer. 


Indianapolis—The program for the 
November 19 meeting of the Indian- 
apolis branch was presented by Dr. 
Robert Forney, department of pharma- 


Harold Bishop, president-elect of the Society of Alabama Hospitel Pharmacists is accompanied by a 


group of fellow officers and well-wishers while attending the I fall 





ting in Birmingham. 


They are (left to right) Clarence Gorman, vice president; Earl Cobb, president; Bishop; Jack Cole; 





Mildred Johnson; Ed Whiddon, outgoing pr 


t; Perry Cox, newly-elected president of the South- 


eastern Society; Mary Lancaster; Joe Vance; Mary Winters and Sister Vincent Kurtzeman. Mack 


Gambel, new secretary-treasurer is not pictured. 















More than *J0 fraternity brothers and friends saw 10 founders of Alpha Zeta Omega receive plaques 
honoring their work in founding the pharmaceutical fraternity in 1919. Presenting the plaques at the 
40th anniversary celebration in Philadelphia was Supreme Directorum Frank Smith of Philadelphia. 
Ephraigm G. Sless, ‘‘father’’ of the fraternity and former president of the board of pharmacy of New 
Jersey, accepted. Receiving the plaques were (left to right) Dr. Joshua L. Zimskind, Morris Shuman, 
David Schwartz, Albert Rosenfeld, Stanley W. Rosenfeld, Dr. David L. Dyen, (Mrs. Henry E. Agin, representing 
the Ladies Auxiliary), Ephraigm G. Sless, (Supreme Directorum Smith), David Champaigne, A.M. Bernstein, 


Morris Arkans. 


cology and toxicology, Indiana Univer- 
sity School of Medicine, and Robert 
Tucker of the Indiana State Board of 
Health. Theme—poisons and the 
new Indiana Hazardous Household 
Product Act. 


Memphis— Emphasizing that the U.S. 
has an economy where people must 
live one-third better to justify the 
present rate of production and mar- 
keting, Dr. W.A. Tonning, professor 
of business administration, Memphis 
State University, guest speaker at the 
Memphis branch meeting in Novem- 
ber, described the salesman’s role as 
that of a persuader. Mrs. Mary L. 
Bowles heads the new slate of officers 
with Dr. Martin E. Hammer working 
with her as vice president, Paul 
Magalian as secretary and Owen B. 
Hope as treasurer. 


Northern New Jersey—Dr. Rudolph 
H. Blythe, director of pharmaceutical 
research at Smith Kline and French 
Laboratories, at the November branch 
meeting covered the general principles 
for formulating medications in sus- 
tained action form and the technics 
used to evaluate the performance of 
sustained-action preparations. 


Oregon—More than 200 persons at- 
tended a ‘‘Meet the Dean Dinner”’ 
honoring the school of pharmacy’s new 
dean, Dr. Charles O. Wilson. The 
Oregon branch o: APHA and the Ore- 


To study pharmaceutical education in the 
United States so as to adopt some of the methods 
for his own Makerere College in East Africa, 
King George Rukida Ill of Toro, Uganda, visited 
Brooklyn College of Pharmacy on November 17. 
Dr. Arthur G. Zupko, dean of the college, invited 
the monarch when he learned of King George’s 
visit to this country and his interest in American 
education. 















gon Society of Hospital Pharmacists 
hosted the dinner on November 5. 
Byron Smith of Good Samaritan Hos- 
pital, Portland, emceed the affair. 
Election results disclose Wayne Hatch 
as president of the Oregon branch, 
Stanley E. Hartman as vice president, 
Harvey Peake as secretary, George E. 
Crispin as treasurer, Jerome Smith as 
sergeant-at-arms and E. Byron Smith 
as executive secretary. 


Southeast Texas—Dr. John Bangs 
conducted members of the Southeast 
Texas branch on a tour of the new 
speech and hearing clinic in Houston 
at its December meeting and answered 
questions concerning testing proce- 
dures and instruments. At the Octo- 
ber meeting the group had toured the 
Texas rehabilitation center in the 
Texas Medical Center in Houston. 


Wisconsin— Dean John S. Hirschboek 
of the Medical School of Marquette 
University spoke to the APHA branch 
in October on medical trends and their 
application to pharmacy. This is one 
of a series of professional meetings 
offered to pharmacists by the Wiscon- 
sin branch. 


Associations 


American College of Apothecaries— 
Key speaker at the annual convention 
of the American College of Apothe- 
caries at the Americana Hotel in Bal 
Harbour, Florida, February 14-17, 
will be George P. Larrick, commis- 
sioner, Food and Drug Administra- 
tion. His topic—FDA’s responsibili- 
ties and obligations in drug distribu- 
tion. 


American Foundation for Pharma- 
ceutical Education—Teaching fellow- 
ships in pharmacy (business) adminis- 
tration are being offered for a 12- 
month period by AFPE to qualified 
applicants selected by the board of 
grants. Applications and necessary 
documents must be in the hands of 
AFPE by March 15. In addition 
AFPE announced the availability of 
the Gustavus A. Pfeiffer Memorial 





Research Fellowships for postdoc- 
toral study on specific problems in 
the areas of pharmacy. Qualified 
scholars may apply for the awards, 
made in memory of the late Gustavus 
A. Pfeiffer, by writing AFPE before 
March 15. 


American Institute of the History of 
Pharmacy—Depicting highlights in 
the career of ‘‘the greatest pharmacist 
of all time’’-—Swedish chemist, Carl 
Scheele—a slide lecture adaptable for 
presentation to pharmacy groups, 
high-school science clubs and lay- 
men’s service clubs, has been prepared 
by AIHP in collaboration with George 
Urdang and Ernest W. Stieb. The 20- 
slide talk, with text, is loaned to In- 
stitute members without charge, or it 
may be purchased from AIHP. 


American Society of Hospital Phar- 
macists— Elected to serve the 1960-61 
term for ASHP were president-elect, 
Clifton J. Latiolais of Columbus, Ohio, 
and vice president-elect, Peter Solyom 
of Chicago. Continuing to serve 
until the annual meeting in August, 
1960, are the present officers— Vernon 
O. Trygstad of Washington, D.C., 
president; Jack Heard of Los Angeles, 
vice president; Gloria Francke of 
Ann Arbor, Michigan, secretary, and 
Sister Mary Berenice of St. Louis, 
treasurer. 


Florida State Pharmaceutical Asso- 
ciation—Following a meeting in Jack- 
sonville on November 8 between rep- 
resentatives of the welfare board, 
welfare department, pharmaceutical 
association and the medical associa- 
tion at which the drug vendor pro- 
gram was discussed, a joint statement 
was issued by the State Welfare 
Board medical advisory committee 
and pharmaceutical association. The 
statement re-approved the contract 
between the Welfare Department and 
the association. 


Ohio State Pharmaceutical Associa- 
tion—‘‘OSPA night’’ for pharmacists, 
a joint meeting of five southwestern 
Ohio organizations, was held in Cin- 
cinnati on November 24. Officers 
and the executive secretary of OSPA 
and Dave Ott, chairman of the Ohio 
Fair Trade Committee, met with the 
group as part of the OSPA’s program 
of state-local meetings. 

John F. ‘‘Jack’’ Kirwin joined the 
staff of OSPA as 
field secretary in 
November. _ For- 
merly public rela- 
tions director of the 
' Ohio Small Busi- 


ness Committee, 
| Kirwin will work 
with executive 


secretary James D. 


Cope. 
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Professional equipment for your pharmacy 
—NOW AVAILABLE FROM OWENS-ILLINOIS 


Owens-Illinois is pleased to announce tured equipment for use in prescrip- addition to the complete line of 
the addition of these items for profes- tion compounding. Duraglas® Prescription containers. 
sional pharmacists ... providing you § You may now get prescription Ask your Owens-Illinois Whole- 
with carefully designed and manufac- department equipment from O-I, in saler for complete information. 


PRESCRIPTION CONTAINERS Owens-ILLINOIS 


AN @ PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 


PACIFIC COAST HEADQUARTERS * SAN FRANCISCO 


VOL. 21, NO. 1, JANUARY 1960 / PRACTICAL PHARMACY EDITION 9 





TOOLS OF 
t 
APOTHECAnee 













































































oe ff 

To Paul F. Parker (right), secretary of the com- 
mittee on research and development of the 
American Society of Hospital Pharmacists, an 
affiliate of APhA, Lederle Laboratories’ —.M. 
Blake (left) presents a $10,000 check for re- 
search and development in hospital pharmacy. 
The APhA Foundation will administer the grant 
but ASHP will select the projects and the inves- 
tigators who will receive the funds. 


Pharmaceutical Manufacturers Asso- 
ciation— Dr. C.N. Hugh Long, dis- 
tinguished sci- 
entist, received the 
1959 PMA award 
for outstanding 
contributions in the 
field of medicine. 
Wiliam B. Gra- 
ham, chairman of 
the board of PMA 
presented the 
award at the an- 
nual award dinner 
held in conjunc- 
tion with the PMA eastern regional 
meeting in December. Long is 
Sterling professor of physiology and 
chairman of the department of phys- 
iology and director of graduate 
studies in that department at Yale. 

Southern California Pharmaceutical 
Association—An interesting feature 
of the annual business and election 
meeting of the SCPA on November 11 
was a speech by U.S. Senator Thomas 


ea 





Saluting the discoverer of streptomycin is drug 
executive Louis Zahn (left), who congratulates 
Dr. Selman A. Waksman (center) on his receipt of 
the City of Hope’s annual Leiferman Award of 
$500 for his outstanding contribution to medi- 
cine. The citation was awarded at the City of 
Hope’s second annual Salute-to-Medical-Re- 
search Dinner in Chicago. Zahn served as co- 
chairman of the pharmaceutical committee 
for the dinner with Dr. Morris Fishbein (right) 
acting as toastmaster. 
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H. Kuchel, who discussed the effect of 
a Federal Fair Trade Law and its ef- 
fect on the welfare of small business. 


Texas Pharmaceutical Association— 
A conference of doctors, pharmacists, 
executive secretaries, nurses, law- 
vers, wholesalers, manufacturers, hos- 
pital representatives and teachers of 
pharmacy was held in November to 
study the Texas Dangerous Drug 
Law and the amended Texas Phar- 
macy Law. Host at a buffet dinner 
preceding the conference was TPA. 
Pat Bailey, assistant general counsel 
for the Texas Medical Association led 
the discussion. 


Colleges 


Philadelphia College of Pharmacy 
and Science—After 22 years’ service 
as dean of the college, Dr. Ivor Grif- 
fith has resigned that position to en- 
able him to devote full time to his du- 
ties as president of the college. Two 
newly-created offices—dean of phar- 
macy and dean of science—are being 
filled by Dr. Linwood F. Tice and Dr. 
Arthur Osol, respectively. Dr. Louis 
Gershenfeld, director of the school of 
pharmacy has been appointed to the 
post of chairman of the faculty coun- 
cil, formerly held by Dr. Griffith. 
Dr. Marin S. Dunn was named vice- 
chairman of the faculty council and 
Dr. Nathan Rubin, secretary. 


University of Arizona—An_ unre- 
stricted grant of $3000, awarded the 
college of pharmacy by the Smith, 
Kline and French Foundation, will be 
used to support the newly-instituted 
PhD program of the college and re- 
lated research, according to Dr. Jack 
R. Cole. 


University of Arkansas—The school 
of pharmacy hosted a prepharmacy 
advisors meeting in Little Rock in 
November for faculty representatives 
from various educational institutions. 
Programmed was a panel discussion 
featuring Tom Maitox, retailer, John 
R. Moseley, VA Hospital pharmacist, 
and Kile Marsh, Parke, Davis and 
Company industry. representative, 
who reviewed their individual phases 
of the profession. 


University of Michigan—-The Henrv 
Russell Lectureship, highest honor 
given a faculty member by Michigan, 
was bestowed on Frederick F. Blicke, 
internationally recognized chemist in 
the field of synthetic medicinals. 
Blicke will deliver the Russell Lec- 
ture next spring. The award, estab- 
lished in 1920 by a bequest of Henry 
Russell of Detroit, goes to the faculty 
member of associate professorship or 
higher who is judged to have achieved 
the highest distinction in his chosen 
field of scholarship. 





Dr. Harry Eagle of National Institutes of Health 
inspects monkey kidney tissue cultures with 
Dr. Herald Cox of Lederle Laboratories Division, 
American Cyanamid Company. Dr. Eagle, 
was recently the guest speaker at a Lederle 
Science Lecture. 


Government 


Mellon Institute—Dr. William Allen 
Hamor, senior director of research for 
Mellon, retired on 
December 31 after 
45 years of service 
at the Institute and 
a career of more 
than half a century 
in science. Asso- 
ciated with many 
professional organ- 
izations in this 
country and 
abroad, Dr. Hamor includes member- 
ship in APHA among his affiliations. 





Industry 


Colgate-Palmolive © Company—Col- 
gate-Palmolive Company has _ pur- 
chased Lakeside Laboratories, Inc. of 
Milwaukee. Evan P. Helfaer, presi- 
dent of Lakeside, becomes chairman 
of the board. The new subsidiary 
brings Colgate into the ethical drug 
field. 


Eaton Laboratories—Director of the 
medical research and _ professional 
services section of the Eaton Labora- 
tories Division of the Norwich Phar- 
macal Company is Dr. Paul V. New- 
land. Before joining Eaton he was an 
instructor in medicine at the Univer- 
sity of Rochester Medical School and 
on the staff of the Strong Memorial 


Hospital and Rochester Municipal 
Hospital. 
Hazleton Laboratories——Succeeding 


Richard G. Henninger, former gen- 
eral manager, Roland Tibbetts has 
been selected as vice president for ad- 
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As part of a program to alert the public to the dangers of 
indiscriminate use of drugs, pharmacist Hubert H. Hum- 
phrey, U.S. Senator from Minnesota, helped Paul A. 
Pumpian, secretary of the Wisconsin State Board of Phar- 
macy, promote wide use of a placard advising people to 
Humphrey and Pumpian 
were photographed in one of the prescription departments 
set up as part of the modernization clinic sponsored by 
WPhA during Humphrey’s appearance at the annual con- 
vention. The placards are being distributed free of charge 
throughout Wisconsin by the Milwaukee division of Mc- 


“consult your pharmacist.” 


Kesson and Robbins. 


ministration of the laboratories. Hen- 
ninger, now president of Fairfax 
Manufacturing Company, will con- 
tinue on the board of directors at 
Hazleton. 

Eli Lilly and Company—The new 
pharmaceutical production methods 
department at Lilly 
(International) will 
be managed by 
Carter G. Kraege, 
formerly chief of pro- 
duction methods 
there. Registered 
as a pharmacist in 
Indiana and Texas 
Kraege holds two 
Bachelor of Sci- 
ence degrees from 
the University of Texas—one in 1942 
in pharmacy and the other in 1947, in 
chemical engineering. 





Merck Sharp and Dohme—From the 
American Medical Association’s clin- 
ical meeting in December in Dallas, 
Merck sponsored a half-hour TV pro- 
gram, ‘‘The Other Side of the Sun.”’ 
It is a part of a new ‘“‘Ask Your Doc- 
tor’ series designed to keep the pub- 





Jennings Murphy, former executive secretary of 
the Wisconsin Pharmaceutical Association, was 
honored with a formal resolution from WPhA 
when he retired last fall after 25 years of serv- 
ice. The charcoal sketch in the background 
above was a gift of the association to Mrs. 
Murphy. 


lic informed of progress in the pre- 
vention and treatment of disease and 
to promote a better understanding of 
the roles of doctor, pharmacist and 
drug manufacturer on the health team. 


Miles Laboratories—Charles F. Miles, 
Elkhart, Indiana has been elected 
vice president of Miles Laboratories. 
He will continue to hold his posts 
as board chairman of Ames Company 
and Dome Chemicals, subsidiaries of 
Miles, and to serve as a member of the 
parent company’s board of directors 
and its executive committee. 


Schering Corporation—<Action is the 
keynote at Schering these days. The 
firm has formed a new animal health 
division in Bloomfield, New Jersey un- 
der Kenneth T. White, as director and 
dedicated a new quality control cen- 
ter in Union, New Jersey. George P. 
Larrick, FDA commissioner, and Dr. 
Martin Goss, Rutgers’ president, 
spoke at the dedication. 


Smith Kline and French Laboratories, 
Inc.—An agreement between SKF and 
Norden Laboratories of Lincoln, Ne- 
braska provides for the purchase of the 
veterinarian pharmaceutical and bio- 
logical manufacturing firm by SKF. 
Norden would continue as a subsidiary 
of the Philadelphia pharmaceutical 
firm. The acquisition is subject to 
approval by Norden stockholders. 


E.R. Squibb and Sons—Appoint- 
ments at Squibb’s include Edward W. 
Danitz, manager for the New Bruns- 
wick, New Jersey manufacturing lab- 
oratories; Arihur W. Willis, assistant 
director of manufacturing operations, 
and at the Institute for Medical Re- 
search, Dr. Miklos Bodanzky, organic 
chemistry; Dr. Martin Everhard, 
analytical and physical chemistry, 
and Dr. Paul Actor, pharmacology. 
Strong Cobb Arner, Inc.—Through 
its acquisition of PanPak, Inc., Strong 
Cobb Arner has entered the aerosol 
packaging field. PanPak will be 
headed by Dr. Joseph M. Rait, its 
founder. 
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The Upjohn Company—New execu- 


tive vice presidents at Upjohn are 
Ray T. Parfet, Jr. and Preston S. 
Parish, who took over their nositions 
after the retirement of C. V. Patterson. 
Parfet will direct the research, legal, 
financial and personnel activities while 
Parish will handle the production, en- 
gineering, marketing and _ interna- 
tional operations. 


Winthrop Laboratories—For an out 
standing safety record, Winthrop re- 
ceived the Award of Merit from the 
National Safety Council on Novem- 
ber 17. In congratulating Dr. Rich- 
ard H. Carroll, vice president of Win- 
throp, Howard Pyle, Safety Council's 
president, said the organization's in- 
jury-free record of one million man- 
hours from February 25 to September 
8, 1959 had qualified the firm for the 
award. 


R.Q. (Dick) Richards, of Fort Myers, Florida, 
past president and former council chair- 
man of APhA, in November rounded out 
a half century as a registered pharmacist. For 
40 of those years he has operated the Royal 
Pharmacy in Fort Myers. On the second floor 


of the pharmacy is an office of the Florida 
State Pharmaceutical Association of which 
Richards is former president and present sec- 
retary. He is also past president of NABP 
and has served as chairman of its executive 
committee. 
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The Council of the AMERICAN PHARMACEUTICAL 
ASSOCIATION made a number of policy decisions in the 
interest of public health, advancing the status of the 
profession and promoting the welfare of the Assocta- 
TION during its recent December 3-4, 1959 meeting. 
While many of the actions taken by the Council merit 
editorial comment, only the decision to increase the 
membership fee has been singled out for your attention. 
(The Council report appears on page 34.) 

The Council carefully assessed the ability of the 
ASSOCIATION to carry out the many programs mandated 
by the membership through the House of Delegates. 
Faced with the fact that unless positive action was 
taken at this meeting, membership approved programs 
would be destined to suffer from budgetary malnutri- 
tion in 1960, the Council made a timely decision for the 
AssociaTION. The Council has requested that you be 
informed of the basis for its decision that an increase in 
the annual fee to $25 for active members could not be 
further postponed. 

Preliminary budget estimates considered by the 
Council clearly indicated the need for an additional 
$200,000 in dues income during 1960 if the AssocIATION 
is to be in a position to meet its committed obligations 
and to undertake additional functions urgently required 
in the interest of the profession. 

Approximately $125,000 of the $200,000 additional 
dues income required will be appropriated for increased 
activities. While brevity dictates that we not attempt 
to enumerate each in detail in this editorial, the following 
summary will indicate the scope of new programs 
authorized by the Council. 

A legal division has been established at APHA head- 
quarters to more effectively keep our membership in- 
formed about legislative and regulatory matters con- 
cerned with professional practice and drug distribution. 
The legal division will also be assigned special studies 
which will facilitate the development and implementa- 
tion of AssocraTION policy in these fields. 

The AssociATION has accepted the responsibility of 
co-ordinating recruitment efforts for pharmacy and 
steps are being taken to staff a directive agency within 
headquarters. A National Advisory Commission on 
Careers in Pharmacy has been established and starting 
in 1960, pharmacy will be represented by the Assocta- 
TION in the National Science Fair program. 

The membership department, which is presently part 
of the office of the secretary, will be established as a 
separate division and staffed with a full-time director. 
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a timely decision 


Increased assistance will be provided to both the student 
branch and local branch activities. A new membership 
promotion program will be initiated. 

The division of communications, which was organized 
in September, 1959 with George B. Griffenhagen as 
director, will be assigned additional staff so that it can 
more effectively pursue its publications, public rela- 
tions, library, convention and exhibit responsibilities. 

While the activities of the scientific division, directed 
by Dr. Justin L. Powers, and hospital division, directed 
by Paul F. Parker, are well established, additional funds 
are required for their continuous improvement and 
growth. 

APuaA LIFE, which was inaugurated in May, 1959 
for the benefit of student members and recent graduates, 
will be extended in January, 1960 to provide a similar 
life insurance service to all members of the ASSOCIATION 
through age 65. To assure the membership of prompt 
and reliable service, Robert I. Bischoff has been assigned 
to direct the APHA LIFE program. 

While the headquarters staff has the responsibility 
of implementing the policies and programs of the 
ASSOCIATION, the essential ingredient in their develop- 
ment is the work of the committees, sections, House of 
Delegates, Council and officers. Additional funds for 
meetings, communication and study are required by 
these bodies to carry out their work more effectively. 

The other major undertaking, to which the Assocta- 
TION committed itself some time ago, is the new addi- 
tion to the APHA headquarters building. The August, 
1959 issue of the Practical Pharmacy Edition of Tuts 
JouRNAL carried a progress report on this project. At 
the Cincinnati meeting, the report of the committee on 
building fund and plans was approved by the House 
of Delegates. Final estimates reported to the Council 
at its recent meeting indicate the new construction, 
remodeling, landscaping and furnishings will require a 
total expenditure of approximately $750,000. The 
Council authorized negotiation of a $500,000 loan to 
meet this obligation. Current income must be utilized 
to amortize the loan annually. Approximately $75,000 
of the $200,000 additional dues income will be appro- 
priated to pay for the building program and increased 
overhead expense of operating the larger physical 
plant. 

The Council has assumed its responsibility. We are 
confident that individual members of the ASSOCIATION 
will assume their responsibility when they receive their 
1960 statement. 
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conference on mail order schemes 


The dangers to public health which would result from 
centralized mail-order pharmaceutical service were 
called to the attention of the profession in the Sep- 
tember, 1959 issue of THIS JOURNAL. Inan editorial ‘‘A 
Substitute for Community Pharmaceutical Service’’ we 
warned that this development, if permitted to flourish, 
threatens to undermine the basic concept of personal- 
ized medical care at the community level and can only 
lead to the public purchasing an inferior pharmaceutical 
service at a premium rate. 

In November, 1959 the AssoctaTION widely circular- 
ized a special Bulletin describing the operation of the 
Retired Persons Pharmacy in Washington, D.C. for 
the American Association of Retired Persons and the 
National Retired Teachers Association. The mail- 
order discount prescription plan sponsored by these 
associations received wide publicity recently when, on 
December 11, their president Dr. Ethel Percy Andrus, a 
retired educator, testified at the hearings of the Senate 
Subcommittee on Antritrust and Monoply (see page 25). 

Reports indicate that this recent publicity is stimu- 
lating the development of other nefarious mail-order 
prescription schemes. Several are now being adver- 
tised nationally and the present environment is con- 
ducive to their growth. In our opinion, much of the 


language used in these advertisements is misleading and © 


suggests the availability of pharmaceutical services 
which members of our profession cannot legally or 
ethically render. 

These schemes constitute a serious threat to public 
health. Unless our profession reacts quickly and in a 
positive manner, the public and other health professions 
may be misled into believing that pharmacy considers 
the impersonal centralized mail-order method as an 
acceptable substitute for community pharmaceutical 
service. 

Because the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION believes that this problem requires immediate 
attention it arranged, with the co-operation of the 
National Association of Boards of Pharmacy and the 
National Conference of State Pharmaceutical Associa- 
tion Secretaries, to hold a special conference in Washing- 
ton, D.C. on January 6, 1960. The February issue 
of THIS JOURNAL will carry a report of this special con- 
ference. 


legal division established 


A major step forward was taken when on December 
3-4, the Council authorized the establishment of a legal 
division as an integral part ot the headquarters staff 
and as of December 29 pharmacist-lawyer Raymond J. 
Dauphinais has been appointed as director of the new 
division, effective February 1, 1960. 

Raymond J. Dauphinais (see page 29) has an out- 
standing record of accomplishments for a young man. 
Under his leadership the legal division can be expected 
to develop a program of services which will contribute 
much to the future development of the profession and 
ASSOCIATION. 

The AssocrIaTION is grateful to Dean Harold G. 
Hewitt and the University of Connecticut school of 
pharmacy for making it possible for Professor Dau- 
phinais to assume his new duties without delay. 


APhA officers for 1960-61 


The increasing interest of the membership in the 
determination of its leadership was clearly evidenced 
by the casting of more than 8,000 ballots in the recent 
election. The total number of members voting in 1959 
exceeded by more than 1,000 the number who voted in 
1958. 

On behalf of the entire membership we extend a 
unanimous vote of thanks to all the candidates and our 
sincerest congratulations to our newly elected officers 
and Council members. 

Officers of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION are elected in a mail ballot by all members of the 
ASSOCIATION in good standing. The votes are counted 
by a board of convassers appointed by the president. 
The board of canvassers, consisting of Noel E. Foss of 
Baltimore Maryland, chairman, John E. Donaldson of 
Washington, D.C., and Ralph M. Ware, Jr. of Rich- 
mond, Virginia, met at AssocraTION headquarters on 
Monday, December 21, 1959, to tally the votes and 
certify the results of the election. 

The following officers were elected and will be in- 
stalled at the annual meeting of the AssocIATION which 
will be held in Washington, D.C., the week of August 
14, 1960: 


practicing pharmacists predominate 


President-Elect—Ronald V. Robertson, practicing 
pharmacist of Spokane, Washington. 

First Vice President-Elect— Robert J. Gillespie, 
practicing pharmacist of St. Joseph, Michigan. 

Second Vice President-Elect—John J. Dugan, 
practicing pharmacist of New Haven, Connec- 
ticut. 





members-elect of the council 


The following have been elected for a term of three 
years: 

Roy A. Bowers, pharmaceutical 
Newark, New Jersey. 

Louis J. Fischl, practicing pharmacist of Oakland, 
California. 

Linwood F. Tice, pharmaceutical educator of 
Philadelphia, Pennsylvania. 


educator of 


officers now serving 


The present officers of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION elected by mail ballot will continue to 
function through the Washington Convention the week 
of August 14, 1960. These officers are: 


President—Howard C. Newton, Boston, Massa- 
chussetts. 

First Vice President—Leo F. Godley, Fort Worth, 
Texas. 


Second Vice President—Paul W. Wilcox, West 
Point, Pennsylvania. 


The honorary president is elected annually, and the 
secretary and the treasurer are elected triennially by the 
House of Delegates. Elected to these posts in 1959 are: 


Honorary President—Harry J. Loynd, Detroit, 
Michigan. 

Secretary—William S. Apple, Washington, D.C. 

Treasurer—Hugo H. Schaefer, Yonkers, New York. 
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milestone—— 
tently years of progress 


Wit this issue both the Practical 
Pharmacy Edition and the 
Scientific Edition of the JOURNAL 
OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION mark their 20th an- 
niversary. Beginning in January, 
1940, the APHA JOURNAL, which has 
been published continuously since 
1912, was issued in two parts— 
a scientific edition and a practical 
pharmacy edition. 

In the first editorial, the first 
editor of the Practical Phirmacy 
Edition, Dr. E.F. Kelly, pointed 
out that the program of separating 
the JOURNAL into two editions had 
been developed carefully and that 
it had several objectives. Ac- 
cording to the editorial 


It is expected that the scientific 
edition will be of greater value to 
those interested in the scientific 
phases of pharmacy since it will 
be devoted solely to the publication 
of scientific articles, reports and 
abstracts to which increased space 
and special attention can be given. 
It is also expected that the practical 
pharmacy” edition will appeal 
strongly to the practicing phar- 
macists in every branch of the 
profession since it will deal with 
their professional problems, will 
serve them in promoting pro- 
fessional service of every type 
and will give publicity to the 
activities of the Association as 
well as to other professional trends 
and events of national importance 
in the field which APhA serves. 
Under this arrangement, those 
connected with pharmacy may 
make use of either or both editions 
as their interests may decide which 
should result in a more satisfactory 
and helpful publication service. 


origin of the journal 


The JOURNAL OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION had 
existed since 1912 as a combined 
Proceedings and Bulletin. From 
1852 to 1911 (with the exception of 
1861) the AssocrATION issued an 
annual Proceedings volume, the 
only regular publication in which it 


reported the activities for the year. 
With the establishment of local 
branches in 1905, a-+need arose 
for more frequent publication and 
the Bulletin was born. For six 
years the Bulletin was issued 
monthly, but in January, 1912 it 
gave way for the JOURNAL OF THE 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION. The Proceedings did not 
give way directly to the JOURNAL, 
but was, for a time, replaced by the 
Yearbook published from 1912 until 
1934. 

During the twenties and thirties, 
the JOURNAL OF *THE AMERICAN 
PHARMACEUTICAL ASSOCIATION 
clearly assumed a predominant posi- 
tion among the professional journals 
as a scientific and reference publica- 
tion. But that position created a 
space problem. There was a rapid 
increase in the number of scientific 
papers submitted for publication 
and a growing need to give adequate 
attention to current events in phar- 
macy, including satisfactory pub- 
licity for the rapidly expanding 
activities of the ASSOCIATION. 
These called for another revision 
of the AssocrIATION’s publication 
program and thus were created two 
editions of the JOURNAL. They 
became a reality largely due to the 
dedicated and philanthropic efforts 
of Dr. H.A.B. Dunning and Gus- 
tavus A. Pfeiffer who each con- 
tributed a large grant to cover the 
additional cost of publication during 
the period of transition. 


january, 1940—the first issue 


Looking back at that first issue 
of the Practical Pharmacy Edition 
we can see an interesting view 
of pharmacy 20 years ago. In 
the pages of that issue appear a 
list of accredited colleges of phar- 
macy in the U.S., then numbering 
53, (today there are 76) and the 
first of a series of columns by Rufus 
A. Lyman, editor of the American 
Journal of Pharmaceutical Educa- 
tion. Dr. Lyman’s thoughts are 
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very worthy of repeating again 
today as a reminder: 


What pharmacy most needs today 
is not only moral, but financial 
and militant, support of its educa- 
tional program and its educational 
and research institutions on the 
part of the retail druggists. 


J. Lester Hayman, secretary of 
the Conference of Pharmaceutical 
Association Secretaries (now the 
National Conference of State Phar- 
maceutical Association Secretaries) 
extended congratulations on behalf 
of the state secretaries for the 
first issue of the Practical Pharmacy 
Edition, emphasizing that ‘‘the 
Conference believes [it] to be a 
real service to retail pharmacy.” 

A “Guide to the Pricing of 
Prescriptions’’ was presented by W. 
Paul Briggs; a ‘‘National Dental 
Program,’’ a co-operative program 
between tae dental and pharmaceu- 
tical professions, was reported by 
George C. Schicks; a ‘“‘Continua- 
tion Study for Pharmacists in 
Wisconsin...” was described by 
Sylvester H. Dretzka and a review 
of health insurance plans and how 
they affect pharmacy was authored 
by Robert P. Fischelis. 

The first issue also carried a one- 
page story with photograph on the 
election of Dr. Justin L. Powers by 
the Council as chairman of the 
Committee on National Formulary 
and director of the APuHA labo- 
ratory. And in this 20th anniver- 
sary issue, Dr. Powers’ address as 
recipient of the Remington Medal 
appears on page 30. 

Other news or information fea- 
tures included a preview of the 1940 
APuA and the USP convention, a 
comment on the pharmacist’s role 
in the 1940 census and the an- 
nouncement of awards for the 1939 
National Pharmacy Week window 
display contest. Special reports 
on local and student branches and a 
column, ‘In the News,’ were also 
featured in the January, 1940 issue. 
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The Practicel Pharmacy Edition of APhA Journal might well be dedicated to G.A. Pfeiffer and H.A.B. 
Dunning, to whose philanthropy it owes its existence. 
and followed in his brother’s footsteps in going into pharmacy. 
Pfeiffer was graduated from the Illinois College of Pharmacy and joined his brother in a retail pharmacy 


G.A. Pfeiffer (left) came from pioneer stock 


Born in Cedar Falls, lowa in 1872, 





in Parkersburg, lowa in 1894. Seven years later fhe and his brothers 
Henry and Paul organized the Pfeiffer Chemical Company of St. Louis. 
The pany tinued to grow absorbing other firms and in 1908 pur- 
chased William R. Warner and Company. The offices were moved to 
Philadelphia. Gustavus A. Pfeiffer served as vice president and treasurer 
and Henry Pfeiffer, president. With the purchase of Richard Hudnut in 
1916, the firm moved to New York. For 30 years longer G.A. Pfeiffer 
served the firm but in 1946, at the age of 74, he retired. Seven years later 
on August 22, 1953, he died at the age of 81. 








H.A.B. Dunning (right) is still active in the management of Hynson, West- 
cott and Dunning, serving as chairman of the board of directors. He, ioo, 
boasts more than a half century of service to his profession. Born in Den- 
ton, Maryland, he first became connected with pharmacy at the age of 16 
when he was employed by a druggist in Baltimore. In 1894 he joined 
Hynson, Westcott and Company and fur more than 60 years has been with 
the firm which today he owns. After being graduated from the Maryland 
College of Pharmacy in 1897, he served in Cuba during the Spanish- 


American War. Upon his return he turned to post-graduate work in chemistry and at Johns 
Hopkins Hospital Medical School developed a number of original compounds and drug products. 
In 1901 he became part owner of Hynson, Westcott and Company, worked his way up through 
active directorship and became sole owner in 1930. At present he is chairman of :iie board of directors. 


changes begin early 


For the first seven issues, the 
Practical Pharmacy Edition of the 
APuHA JouRNAL carried its table of 
contents on the cover, but with the 
August, 1940 issue, the JOURNAL 
cover was made more appealing 
with the introduction of a photo- 
graph as a cover design. The 
first photograph was a night scene 
of the U.S. Capitol, followed by 
an exterior view of APHA head- 
quarters and_ successive interior 
scenes at headquarters on the covers 


of the October-December, 1940 
issues. 
The January, 1941 issue in- 


troduced another style of cover 
design wich became well known 
over the years and which, with 
only slight modifications, continued 
through 1956. Under the editor- 
ship of Robert W. Rodman, the 
JOURNAL took on a decidedly modern 
format, illustrations were used ef- 
fectively and mastheads had a good 
flair. Robert W. Rodman continued 
as editor until September, 1943. 
With the October, 1943 issue, 
Glenn Sonnedecker, a pharmacist- 
writer who had been on the editorial 
staff of Science Service, took over 
the editorship of the Practical 
Pharmacy Edition. The new editor 
reported that “besides bringing the 
latest in professional pharmacy to 
the pharmacist, the editorial offices 
now plan to assume a new function 
in also putting... [the latest de- 
velopments in pharmacy | before the 


public to show the part the phar- 
macist is playing in the life of the 
nation ...”’ 

The JOURNAL format was reduced 
in size from July through October, 
1945, to “help stay within our 
rationed quota of paper.’’ With 
conclusion of World War II, the 
format was returned to its pre- 
1945 size. 

Then in January, 1948, the Jour- 
NAL took on a new look with a 
better grade of paper, improved 
typography and illustrative treat- 
ment and new and revised editorial 
features. But the JOURNAL lost 
the exceptional editorial ability of 
Glenn Sonnedecker in October, 
1948, when he left to take up gradu- 
ate work at the University of 
Wisconsin under the outstanding 
pharmaceutical historian, Dr. 
George Urdang. 

Starting in November, 1948, the 
masthead carried Harold V. Darnell 
as acting editor but, after a series 
of changes, during which APHA sec- 
retary Robert P. Fischelis was desig- 
nated editorial director, the Febru- 
ary, 1951 issue recorded Dr. Fischelis 
officially as the editor. Serving as 
executive editor from March, 1951 to 
January, 1952, and as managing edi- 
tor from February, 1952 to Decem- 
ber, 1953, was Bernard Zerbe. 
Robert Bischoff then served as man- 
aging editor until March, 1956 when 
the editorship passed from the hands 
of Dr. Fischelis to those of Eric W. 
Martin in April, 1956. 

Under the editorial direction of 





Dr. Martin, the Practical Pharmacy 
Edition again changed in format. 
In January, 1957, the JOURNAL, 
after 17 years of publication, ap- 
peared in a new dress designed to 
provide greater flexibility of makeup 
in and—opportunity for—present- 
ing more material. This was in line 
with the AssocIATION’s policy to 
present the literature of pharmacy 
as attractively and as completely 
as possible. Dr. Martin continued 
as editor until July, 1959 when he 
resigned to join Pfizer as executive 
editor of Spectrum. 


William S. Apple was named 
editor by the APHA Council in 
August, 1959, and George Grif- 
fenhagen was appointed managing 
editor immediately thereafter. 
Thus the concept of Dunning and 
Pfeiffer in launching the Practical 
Pharmacy Edition in January, 1940 
was brought to reality by successive 
editors (E.F. Kelly, Robert W. 
Rodman, Glenn Sonnedecker, Rob- 
ert P. Fischelis, Eric W. Martin and 
now William S. Apple) and they with 
their respective editorial staffs have 
with tireless devotion and effort 
made the JOURNAL what it is today. 


With this issue, 20 years after 
the birth of the Practical Pharmacy 
Edition, the editor, managing editor 
and editorial staff have rededicated 
themselves to the major objectives 
of providing readers in all segments 
of the profession with the type of 
informative material they wish to 
seein their JOURNAL. @ 
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on the scene at the hearings 
on administered Prices in the drug industry 


HE six days of testimony before the hearings by the United States Senate subcommittee on antitrust 
and monopoly on ‘‘administered prices in the drug industry’’ held Monday, December 7, through Satur- 


day, December 12, 1959, is recorded in 1341 typewritten pages. 


We have selected sections of the official 


transcript from each day of the hearings to permit our readers to understand the real story behind the 
“‘headlines.’’ The photographs should further bring to life the drama which unfolded in the Caucus Room 
of the Old Senate Building in Washington D.C. 


Monday, December 7, 1959 


The subcommittee on antitrust and 
monopoly of the Senate Judiciary Com- 
mittee met, pursuant to notice, at 10:07 
a.m., in the Caucus Room, Old Senate 
Office Building, Senator Estes Kefauver 
(chairman of the subcommittee) presiding. 


Senator Kefauver-—The committee will 
come to order. Today the subcommittee 
on antitrust and monopoly of the Senate 
Judiciary Committee, under authority 
of Senate Resolution 57, is resuming its 
hearings on administered prices. Our 
study, beginning today, will deal with the 
pricing methods of the drug industry. 
In addition to myself as chairman, the 
members of the subcommittee are Sen- 
ators Thomas J. Hennings, Jr., Joseph C. 
O’Mahoney, John A. Carroll, Philip A. 
Hart, Everett McKinley Dirksen and 
Alexander Wiley. 

As everyone knows, the subcommittee 
recently lost by death the services of 
Senator Langer, who had served in the 
past as chairman of this committee. 

...the drug industry is being sub- 
jected to nothing more than the same type 
of examination which we have accorded 
to the steel, automobile and bread in- 
dustries—an examination made _neces- 
sary by the obvious decline in the vigor of 
price competition. While this country 
has the best drugs in the world, it would 
appear from the great number of letters 
which the subcommittee has received 
that many of our citizens are experiencing 
difficulty in being able to purchase them, 

It is our purpose to inquire into the 
question of whether the drug manufac- 
turers are setting their prices at ex- 
cessive levels as the writers of the letters 
contend. It is also our purpose, this 
being a _ legislative subcommittee, to 
determine whether the antitrust laws as 
applied to this industry are adequate and, 
if not, to devise specific remedial legisla- 
ons... 

At the same time there are certain 
areas which the subcommittee does not 
plan to go into. While there shall be 
presented figures, where appropriate, 


showing the prices to consumers and the 
prices to druggists, thereby indicating 
the retailer’s gross margin, no attempt 
shall be made to appraise the reason- 
ableness or unreasonableness of this 
margin. That is something that will have 
to be left up to the public and to the people 
involved. 

Critics of the retail drug trade contend 
that the retailer’s margin is excessive, a 
charge which is denied by spokesmen for 
the trade, who have pointed to rising 
costs, including the inventory costs of 
stocking the same drug product under a 
variety of different trade names. This isa 
controversy which is not directly related 
to the problem of administered prices. 

It is an issue which the subcommittee 
has not explored in any of its previous 
hearings. The retailer’s margin in per- 
centage terms is more or less constant, 
being applied on top of the manufacturer’s 
price. What we are interested in is the 
price to which this relatively stable 
margin is affixed, namely, the manufac- 
turer’s price to the druggist... . 

I think I should announce the pro- 
cedure that we hope to follow in con- 
nection with these hearings. We are 
going to take up testimony and secure 
facts about specific products. For in- 
stance, today the testimony will be about 
corticosteroids and that family of drugs. 

It is my hope that at the time we have 
hearings about specific drugs, such as the 
corticosteroids today, that we can limit 
our questions and our answers and our 
discussion to the particular drug that we 
are considering. ... 

Our first witness is Mr. Francis C. 
Brown, president of the Schering Corpora- 
HOR... 

Mr. Brown—Schering is a New Jersey 
corporation. Its offices are in Bloomfield. 
In its early years—it has just celebrated 
its 30th anniversary—it was distributor of 
products for its former German parent. 
It was a pioneer in the steroid sex hor- 
mones, male and female, which are used 
in various glandular disorders. 

Schering became interested in adrenal 
cortex hormones or corticosteroids in the 


16 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


1930’s when it made desoxycorticosterone 
used principally to keep alive victims of 
Addison’s disease, a disease of the adrenals 
which is fatal if untreated. Schering also 
was an early marketer of gold salts for 
treating rheumatoid arthritis. 


Thus, it was logical for Schering to take 
a lively interest in the early reports by 
Drs. Hench and Kendall that cortisone 
gave dramatic relief in rheumatoid ar- 
thritis. Schering had a small group of 
steroid research men and it was decided 
to make the product, although its labora- 
tories were small and its staff almost in- 
adequate for tackling a synthesis in- 
volving over 30 steps of complicated 
steroid chemistry. However, the Scher- 
ing chemists succeeded and the company 
became the second manufacturer to make 
cortisone for the medical profession. .. . 


The committee has called attention to 
letters from older persons regarding the 
cost of drugs—for example, a widow 
living on a $33 monthly pension and a 
couple whose income is $111 a month from 
Social Security. I think it is important 
to come face to face with this problem... . 


And we have received many letters— 
letters of gratitude from people giving 
thanks for the relief they get from our 
efforts. Among my brightest recollections 
is a letter we received from a surgeon who 
had to retire from active practice because 
of arthritis and was confined to a wheel- 
chair. He wrote to tell us what a ‘‘bless- 
ing’ Schering’s Meticorten was; it 
enabled him to rise from his wheelchair 
and return to his practice. Another was 
from an editor of a prominent daily paper 
in Tennessee who wrote that Schering’s 
Meticorten has enabled him to stay on the 
job from which he had been about to re- 
sign because of incapacitating asthma. 
There was immense satisfaction to me in 
these letters and I was proud of the con- 
tribution the company had made in 
furnishing these important tools to phy- 
sicians and their patients. Men walking 
who were crippled and working who were 
incapacitated at a cost of between 30 
cents and 60 cents a day seemis to me to be 
pretty reasonable. ... 
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The probers consisted of (left to right) John Blair, economist; Paul Rand Dixon, staff director; Senafor Estes Kefouver; Senator Alexander Wiley 
and minority counsels—Nicholas Kittrie, Theodore T. Peck and Peter N. Chumbris. 


Undoubtedly some people find it dif- 
ficult to pay for needed medications. 
They will also have difficulty in meeting 
their rent and food bills as well. It seems 
to me that this problem must be viewed 
in its true light. It is a matter of in- 
adequate income rather than excessive 
prices. ... 

It is just plain that it is inability of 
some people to pay for the necessities of 
life where income has not kept in step with 
today’s cost of living. I would suggest 
that a citizen’s advisory committee be 
created with welfare representatives and 
your congressional staffs—Senator 
McNamara’s committee comes to mind as 
well as this subcommittee—so that busi- 
nessmen from the so-called basic necessity 
industries like food, housing and drugs 
can offer their assistance in resolving 
social problems such as these. 

We are doing this for underprivileged 
or underdeveloped countries. Therefore, 
I see no reason why we should not help 
our underdeveloped people. Needless 
to say if I personally could be of any help 
in this way, I would be only too happy. 

With these opening remarks, Senator, 
I have tried to give you and the members 
of the subcommittee a general back- 
ground statement and I will be happy to 
answer any questions on the subject which 
may be needed. 

Senator Kefauver—Thank you very 
much, Mr. Brown. Mr. Dixon, will you 
proceed? 

Mr. Paul Rand Dixon [counsel and 
staff director of committee|—Thank you, 
Mr. Chairman. I think about as good a 
point to start as any, I point to the re- 
mark that you made, Mr. Brown. You 
said, 


Men walking who were crippled and work- 
ing who were incapacitated at a cost of 
between 30 cents and 60 cents a day seems 
to me to be pretty reasonable. 


Mr. Chairman, in keeping with the 
practice of this subcommittee, and in an 
attempt to not get into matters which are 
considered by industry members as highly 
competitive and trade secrets, we chose 
another avenue here to get information 
which we thought to be of interest to the 
subcommittee. We did not ask for cost 
data for any iudividual product, which, 
in my opinion, could be argued as a com- 
petitive trade secret, but we did ask for 
certain basic information. We asked for 
the bulk sales that were made between 
these individual companies. 


We have devised, sir, an exhibit which 
I want Dr. Blair [Dr. John M. Blair, 
chief economist to the committee] to ex- 
plain. 


Dr. Blair—Mr. Chairman, pursuant to 
the request of the committee, Schering 
supplied to us a listing of their purchase 
of materials for the year 1958. On page 2 
of that exhibit supplied by Schering it is 
shown that Schering brought prednisolone 
from the Upjohn Corporation for a price 
of $2.37 a gram. 


On the basis of the calculation that it 
takes three grams to make 1000 tablets, 
this would result in a materials cost of 
$11.85. This, however, of course, is in 
bulk form and not bottled, tableted or 
labeled. There are firms in the industry, 
Mr. Chairman, who will perform these 
functions of tableting, bottling, labeling, 
for a concrete price. 


We have obtained information from 
some of those concerns as to the cost 
which they would charge for tableting, 
bottling prednisolone in bottles containing 
100 tablets. From the firms we have 
received estimates, we have chosen the 
midestimate of those which we have 
received. This is an estimate or a charge, 
a series of charges, that would be made by 
Richlyn Laboratories Pharmaceuticals. 


This firm assumes that there will be a 
five percent wastage in processing the 
material bulk powder into tablets. Five 
percent of the $11.85 is 62 cents. Its 
charge for the tableting is $2; its charge 
for bottling, that is 10 bottles of 125 is 
$1, making a total cost, including the 
material itself in bulk form, of $15.67 
per thousand tablets. This, of course, 
translates into a price, into a computed 
cost, excluding selling and distribution 
cost, of $1.57 per 100 tablets. 


Schering’s price for a bottle of 100 
tablets of Meticortelone to the druggist 
is $17.90. Schering’s list price of this 
product, of price to the consumer, that 
is, the suggested retail price, is $29.83. 
Translating these prices per 100 tablets 
into a price per tablet, we obtained a 
computed cost figure of 1.6 cents per tab- 
let, excluding selling and distribution 
costs; 17.9 cents per tablet as the price 
to the druggist and 29.8 cents per tablet 
as the suggested price to the consumer. 


Mr. Dixon—Thank you, Dr. Blair. 
Now Mr. Brown, you mentioned in your 
statement that you think 30 to 60 cents a 
day is a pretty reasonable price for the 
consumer to pay. Do you consider it 
reasonable on your part to charge for a 
tablet 17.9 cents when your cost certainly 
must be less than 1.6 cents? Is that a 
reasonable markup both to the druggist 
and to the consumer? 


Mr. Brown—Now, if we were simply 
doing the things that you have described 
on this piece of paper, it would seem to 
me that your question would be per- 
tinent. But, as I have described in my 
statement, we are doing a great many 
more things—and these include the in- 
formational work, the pioneering work 
which we did in the preparation of these 
compounds—and which we continue to 
do as the company which originated 
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"Men walking who were crippled and working 
who were incapacitated at a cost of between 30 
cents and 60 cents a day seems to me to be 
pretty reasonable.’’—Francis C. Brown, president, 
Schering Corporation. 


them—and, moreover, the supporting of 
the distribution system which we have 
built up over the years at considerable 
expense and the maintenance of the re- 
search which we are endeavoring to do to 
push back the medical horizons for the 
future. These are just as much a part 
of our costs as wastage in production 
and tableting and bottling. 

Senator Kefauver—Mr. Brown, $1.57 
a hundred, which I think is high because 
you can do this tableting cheaper in 
your own place, to $17.90 to the druggist, 
is an awfully big spread. What is 
the percentage of markup from $1.57 to 
$17.90? 

Dr. Blair—Mr. Chairman, it is 1118 
percent markup or roughly 11. times. 
Markup to 29.8 cents is 1,863 percent, 
or roughly 18 times. 

Mr. Brown—If I may be permitted to 
do so, I would like to say that I consider 
this not to be the proper relationship 
because this does not include the ex- 
penses of doing business which I have 
outlined. This only includes the bare 
factory production cost. 

Mr. Dixon—Now during the course of 
your statement you spoke of your dis- 
tribution system, that you built up over 
the years. So that would be part of the 
expense that you are talking about?... 
They are considerable? 

Mr. Brown— Yes. 

Mr. Dixon—Those are one of the things, 
Mr. Chairman, that we want to go into 
as we proceed along. 

Senator Kefauver—lI understood for the 
industry that selling and distribution was 


23 percent. You add 28 percent to 8.5 


percent—That still is a long way from 
1118%. What is your distribution cost, 
Mr. Brown? 

Mr. Brown—Based on our 1958 state- 


ment, it amounted to 
32.7 percent. 

Mr. Dixon—Mr. Chairman, we have 
prepared another chart which I would 
like to ask Dr. Blair to explain for the 
record. 

Mr. Peter Chumbris [counsel for 
minority|—Mr. Chairman, before we go 


approximately 
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to the next exhibit may I ask a question 
on the first exhibit? 

Senator Kefauver—All right, a brief 
question. 

Mr. Chumbris—Dr. Brown, on page 
10 you list various items in which you 
consider your costs that go into your 
products. Now let’s take this $1.57 
per hundred. Does that include your 
rent or your plant maintenance? De- 
preciation? 

Mr. Brown—This—according to this 
computation as I understand it—this 
would simply cover the labor charge and 
I don’t know what other items may have 
gone into it, but it certainly would not 
include any of the general business ex- 
penses. 

Mr. Chumbris—lIt includes your cost 
of taxes? 

Mr. Brown—No. 

Mr. Chumbris—Would it include your 
cost of—you have already mentioned 
selling expenses, distribution and your 
research? Senator Kefauver asked you 
a question. You were not listening be- 
cause you were talking to one of your 
associates. He said, assuming that you 
add 23 percent and 8 percent, that doesn’t 
take away much from your 1,000— 
whatever percent was used by Dr. Blair. 

Senator Kefauver—1118 percent. 

Mr. Brown—It has to be taken away 
from 100 percent and not a thousand 
percent, Senator. 

Mr. Chumbris—So therefore, if you took 
into consideration 23 percent and 8 
percent and 32 percent, you wouldn’t 
reach a figure anywhere near a thousand, 
whatever odd _ percentage that was, 
would you? 

Mr. Brown—In the one instance we 
are talking about percentages in relation 
to 100 percent and the figure that I gave 
on selling and distribution expenses 
being 32.7 percent is in relation to 100. 

Mr. Chumbris—In order for the record 
to be clear, I would like to ask Dr. John 
Blair to take into consideration these 
different percentages, and add that to 
the cost of $1.57 and then compare the 
markup from that figure to the $17.90 that 
he mentioned per hundred. 

Dr. Blair—Mr. Chairman, I would like 
to answer that very briefly by stating that 
presumably most of the costs, excluding 
the selling and distribution costs to which 
Mr. Chumbris has made reference, are in- 
cluded in the price Upjohn to Schering. 
The plant costs of rent and depreciation, 
all of these various costs that are involved 
in the normal cost of doing business, are re- 
flected in a sale price made between one 
independent company and another inde- 
pendent company and if they are not in- 
cluded, then, in effect, what is happening 
is that Upjohn is selling below cost. 

Mr. Chairman, in the next series of eX- 
hibits which I shall pass over very briefly— 

Mr. Chumbris—Before he does that 
maybe Mr. Brown would like to answer 
Dr. Blair’s statement? 

Mr. Brown: Dr. Blair is talking about 
the sale of bulk material by Upjohn, 
which has no relation to any of the ex- 
penses of operation of our company. 
How they arrive at this price is some- 
thing I don’t know. 


Senator Kefauver—If you want to 





take exception to the fact that when you 
buy prednisolone from Upjohn and it is 
put in a tablet for $2 a thousand so that 
you come out with a final price of 1.6 
cents per tablet, if you want to take ex- 
ception to that, then just tell us what 
your price is. 

Mr. Brown—Senator, I want to take 
simply the general exception that the 
steel in this watch which I am holding in 
my hand is not a proper index of the value 
of the watch and that is exactly the anal- 
ogy to be applied to the situation of our 
finished products in relation to raw ma- 
terials. 

Senator Kefauver—You are talking 
about raw material. I am talking about 
a finished product. You don’t mean to 
suggest that Upjohn, in selling a finished 
product, would sell an improperly ap- 
proved and finished product and you 
wouldn’t buy one that wasn’t. Upjohn 
has a good reputation, and when they 
sell you prednisolone for $2.37 per gram— 
why, they have met USP specifications, 
and I am certain you wouldn’t say that 
that is not a good product. You wouldn’t 
buy it if it wasn’t. 

Mr. Brown—We run it through our 
quality control, Senator, when we buy it 
from Upjohn o1 regardless of who we buy 
it from. 

Senator Kefauver—I imagine Upjohn 
does the same thing. 

Mr. Brown—I am sure that they do, 
and Upjohn is a very responsible and re- 
liable company. 

Senator Kefauver—lIf you obj.«t to the 
calculations—and we have taken the 
middle cost of the tablet product in order 
to arrive at a 1.6 cents per tablet—if you 
object to that, just tell us what it cost you. 

Mr. Brown—All I say, Senator, is that 
to use a thousand percent markup to me is 
kind of a headline item, when the figures 
show that on the overall company return 
we get only 16 percent. 

Senator Kefauver—But, sir, certainly 
the experience and. your profit record 
would show that the gains on your suc- 
cessful products have far outweighed the 
losses on your unsuccessful products. 

Mr. Brown—Of course, Senator, we are 
a business organization. How long do 
you suppose that I would be in this busi- 
ness, or the management would be running 
this business, if we didn’t make a profit? 
It is the same thing that you wouldn’t be 
sitting there if you hadn’t received 51 
percent of the votes in your community. 

Senator Kefauver—I hope I will con- 


“Do you « it r ble to charge for a 
tablet 17.9 cents when your cost certainly must 
be less than 1.6 cents?” Paul Rand Dixon, 
counsel and staff director of the committee. 
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tinue to receive 51 percent. 

Mr. Brown—I hope you do, Senator. 

Senator Kefauver—Thank you. You 
have undertaken to justify your appar- 
ently very high price of prednisolone and 
you haven’t shown any basis, in my opin- 
ion, for questioning the 1118 percent 
markup on this tablet .... 


Tuesday, December 8, 1959 


Editors Note: It was not until after the 
headlines had been made and a day and a 
half of quizzing that the minority counsel 
was able to clarify the erroneous 1118 
percent profit claim. 


Senator Kefauver—Mr. Chumbris, you 
said you had some questions. 

Mr. Chumbris—Yes. Mr. Chairman, I 
have just one item that I think needs to 
be clarified in the record of yesterday. It 
is in accord with our instructions to try to 
have as careful and objective a record as 
possible. Yesterday Dr. Blair introduced 
an exhibit dealing with prednisolone as to 
the computed costs and actual prices, 
and I quote from this exhibit: 


Computed cost, ‘'X’’—i understand he 
interprets that as excluding—selling and 
distribution costs, $1.57. Price to the 
druggist, $17.90. 


And that was interpreted to be 1118 
percent markup. But in figuring out the 
excluded selling and distribution costs, 
what do you find? You find that your 
selling costs are 33 percent, so 33 percent 
of $17.90 is approximately $6, so you add 
that $6 to $1.57. Then you take your re- 
search cost which is approximately 8.5 
percent and you figure that 8.5 percent of 
$17.90 and you get $1.52. So you add all 
of these items and you get the $9.09 cost 
as against the price of $17.90, and the re- 
lationship there, from $9.09 to $17.90, is 
97 percent markup rather than 1118 
percent which puts Dr. Blair exactly 1000 
plus percent wrong in his interpretation of 
yesterday. 

Senator Kefauver—Just a second. No- 
body said the jump between $1.57 and 
$17.90 was 1118 percent. It is clear on 
the face of it that this is excluding selling 
and administration cost. 

Mr. Chumbris—The point I am bring- 
ing out— 

Senator Kefauver—There is no research 
involved in what they buy from Upjohn. 

Mr. Chumbris—I had not quite finished, 
Mr. Chairman. 

Senator Kefauver- 
plain. 

Mr. Chumbris—After I finish I think he 
can explain it in full and see if we arrive at 
the same view. 

Senator Kefauver—Very well. 

Mr. Chumbris—I wanted Mr. Brown to 
comment on whether the 1118 percent 
markup that was exhibited yesterday is a 
true reflection of his company’s markup. 

Mr. Brown—I will be very happy to do 
so, and I can say categorically that it is 
not. I felt very sad when I went to the 
hotel last night and picked up a copy of 
the Evening Star and saw in the left-hand 
column the following heading: 


Let Dr. Blair ex- 


Senators find 1118 percent drug markup. 


And the reason I felt sad was because as 
an American citizen I felt that it was most 


unfortunate that in a hearing before this 
committee exhibits should be prepared 
which would so grossly misconstrue the 
true facts. 

Senator Kefauver—Mr. Brown 

Mr. Brown—This was prepared for the 
committee, Senator. 

Senator Kefauver—Wait a second, Mr. 
Brown. I see nothing in this exhibit that 
grossly misstates the facts. This says 
very clearly ‘‘ ‘X’ selling and distribution 
costs,’”’ so that I must take exception to 
that statement. 

Mr. Brown—Senator, I hope you will 
indulge me in my own opinions on this, 
and I think the headlines tend to bear me 
out. 

Senator Kefauver—Very well. 

Mr. Brown—The information was mis- 
leading, and I believe that it should be cor- 
rected both as relating to costs and mark- 
ups, because the concepts used here are 
very foreign to the true way in which busi- 
ness is conducted, and this, I may say, is 
accepted—the method by which business 
is conducted is accepted—by the United 
States Government in respect to the pay- 
ment of income taxes and, I am informed, 
by the Federal Trade Commission in the 
business statistics which they maintain, 
and the result has been these distorted 
impressions which are severely damaging 
and most unfair to our company. 

We at Schering do not allocate costs on 
a product-by-product basis, and [ am sure 
that in this industry this is not the case 
first, because this cannot be done and, 
second, because it would serve no useful 
purpose if it were attempted. 

Let mie show you a typical cost pattern 
based on applying the relationship of the 
various costs in our financial statement 
from 1958 (a copy of which I believe is in 
the hands of this committee) to the pred- 
nisolone five milligram tablet 100 bottle 
100 tablets per bottle—that we were dis- 
cussing yesterday and I will do this in the 
way which is customary and accepted 
both by accountants and economists in 
business and in government as well. 

In the first place, it was indicated that 
the drug list price for this item was $17.90 
a bottle of 100 tablets. For this, however, 
we would have received $14.03 after regu- 
lar trade and cash discounts on sales to 
wholesalers and only would have received 
the $17.99 on direct sales to retailers, 
which is a smaller part of our business 
than our sales through wholesalers. 

Based on the analysis of the costs 
through wholesalers, the costs on this 
item, on the basis of typical relationships 
in our company—and we are a company as 
a whole just as this newspaper sells not 
only newsprint but also sells circulation 
and service; you don’t have to go to the 
dock at the [Washington Evening] Star to 
buy it, it is delivered to you. The ad- 
vertisements are not sold on the basis of 
the cost of the paper that they are printed 
on and the cost of the ink that goes into 
this, but it is sold on the basis of the busi- 
ness management, the genius, the brains 
of the writers who write these articles and 
the circulation which is obtained by this 
paper at great expense. 

So in our case the production cost of 
sales, deducting now all income other than 
sales income, would be $3.05. The selling 
expenses would be $4.80. The research 






“That puts Dr. Blair exactly 1000 percent 
wrong in his interpretation.’”"—Peter Chumbris, 
counsel to the minority. 


expenses would be $1.20. The adminis- 
trative expenses would be $1.22. The 
royalties and other expenses would be 
seven cents and the income taxes which we 
pay to the Federal Government would be 
$1.86, or a total cost of $12.30. Now, the 
difference between these costs and what 
we would get for the product where we 
sold it through wholesalers, which is the 
bulk of our sales, would be $1.73, or 12.3 
percent of what we received for the 
product. 

Now, this figure would be less than the 
16 percent which we derive as overall 
profit on sales as it was discussed yester- 
day and as is reflected by our financial 
statements, because we have deducted 
income and interest, royalty income and 
interest income from these calculations. 
I said yesterday—and I trust you will per- 
mit me to repeat—-that a 12.3 percent re- 
turn on sales is a reasonable return, con- 
sidering the unusual risks involved in this 
business. 

Senator Kefauver—Mr. Brown, of 
course you can allocate your costs any 
way you want to. That is your business. 
The figures speak for themselves that you 
earned 16 percent on sales, about 22 per- 
cent on net worth after taxes, and also the 
figures speak for themselves in the drug 
industry as the highest profit industry 
among the manufacturing industries of the 
country. 


¢ ¢ ¢ 


Editors Note: Tuesday’s hearing wound 
up with testimony from four spokesman 
for the Arthritis and Rheumatism Founda- 
tion. 


Senator Kefauver—Dr. Cecil, Dr. 
Russell Cecil is known by the committee to 
be a famous and renowned authority in the 
field of corticosteroids, rheumatism, arth- 
ritis and medicine generally. We are de- 
lighted to have you here, Dr. Cecil. I 
believe you are the consulting physician 
for the Arthritis and Rheumatism Founda- 
tion. Is that correct? 

Dr. Cecil—Senators, I have been in the 
practice of medicine longer than I care to 
admit, 50 years or more, but I have also 
been a teacher at the Cornell University 
Medical College and I have done a good 
deal of research in the field of arthritis in 
my younger days, and I have done some 
practice, so I have been sort of what you 
might call a general specialist. 


© ,.@.¢ 


VOL, 21, NO. 1, JANUARY 1960 / PRACTICAL PHARMACY EDITION 19 











‘Somebody is comparing oranges and bananas’ 


There is no question but what 
Kefauver received the sensational head- 
lines which he wanted during the first 
week of the drug industry hearings. 
Bold full front-page headlines appeared 
in the newspapers of cities across the 
country. For example, the Detroit 
News carried a full page headline on 
December 13—Charge Firm Sold Drug 
on 10,000 Pct. Markup; the Chicago 
Sun-Times on December 8 blared— 
7000% Markup in Drugs; and the 
Miami News on December 11 screamed 
—Drug Bill $750 Million Too Much. 

Yet many of these same newspapers 
carried thoughtful editorials which are 
worthy of careful review. For ex- 
ample the Houston Chronicle on De- 
cember 10 noted, 


An economist for the Senote anti- 
trust subcommittee got headlines when 
he claimed that one drug manufacturer 
upped the prices of some of its products 
as much as 7079 percent. Much too 
sensational, apparently. Obviously he 
was talking about cost of actual pro- 
duction operation and not taking into 
consideration numerous other factors... 
It would appear that somebody is com- 
paring oranges and bananas here. 


In the same vein, the Milwaukee 
Journal on December 10 editorialized 
that 


The committee's first move gave ap- 
pearance of a deliberate bid for head- 
lines and an invitation to a free-for-all of 
charges and denials that would create 
more confusion than it would dispel. 


The Detroit News on December 9 
used even stronger language in its 
editorial. It stated, 


Unfortunately for the drug industry 
and the public, the Senate investigation 
into drug prices appears to be cast in 
the classic mold. The probers seem 
already convinced that prices are un- 
conscionably high; their predictions 
show in such glee with which they hop 
upon the spread between the material 
cost of a pill and its retail price—a 
comparison, which, taken alone, ignores 
all kinds of pertinent factors. 


The Chicago Sun-Times on Decem- 
ber 12 cautions 


The Senator should keep his investi- 
gation in perspective even though this 
might not give him as much limelight. 


Among the most impressive of the 
editorials is one appearing in the 
Chicago Daily Tribune on December 10 
which reads in part: 


Everyone knows that many of the new 
drugs are not cheap. These days you 
can expect to pay as much to cure a 
girl of pneumonia as to take her to 
dinner and the theater. There is there- 
fore something for Mr. Kefauver and his 
colleagues to investigate... but we 
hope that they will not become so ob- 
sessed with the costliness of drugs that 
they fail to hear both sides of the story. 
It is a good deal more important that 
the girl get well than that she get well 
for $1.50. If the result of this investi- 
gation should be to discourage research 
by the drug houses, Mr. Kefauver and 
his colleagues will have on their con- 
sciences many thc ds of dl 
deaths and many millions of hours of 
avoidable suffering. 





The New York Mirror summarized it 
by reminding the Senator from Tennes- 
see of the ‘‘fable of the goose that laid 
the golden egg. Let’s not kill the 
goose,”’ concluded the Mirror editorial. 

The Newark Evening News on De- 
cember 12 observed: 


Sen. Kefauver seems to have a facility 
for getting more headlines out of his in- 
vestigations than most any other con- 
gressional rival in the field .. . Thus far 
the investigation has developed charges 
that put large drug manufacturers on the 
defensive. Monopolistic practices, price- 
rigging and other illegal procedures are 
legitimate fields of inquiry. But how the 
companies conduct their business, so long 
as it is legally operated, is hardly gov- 
ernment business unless, of course, con- 
gress intends to go into the manufacture 
and sale of drugs. Furthermore, Sen. 
Kefauver is on the wrong side of the 
street if he thinks the high cost of phar- 
maceutical research and promotion—or 
any other industrial research for that 
matter—should be financed out of 
capital and not out of earnings. 


The Dallas News on December 10 
commented that: 


The most patent, the most dangerous 
and most prevalent mark-up in Ameri- 
can life today is the political mark-up. 
What men like Estes Kefauver cost the 
taxpayer, compared to what the 
Kefauvers are worth to the taxpayers, 
would probably be much more than 
7079 percent. 


Most powerful of all is the editorial 
appearing on December 14 in the 
Richmond, Virginia News Leader. 


The figures put forth by a publicity- 
seeking Senate subcommittee imp. ess 
us, so far, as phonier than a dime-store 
diamond. When Senator Kefauver 
brays about a "7000 percent markup” 
on a particular drug, he is engaging in 
the deliberate demagoguery so typical 
of the man. Implicit in this statistical 
hocus-pocus is the notion that a drug 
manufacturer spends nothing on re- 
search, and nothing on experiments 
that never pan out. It is as if the 
Merck people, or Eli Lilly, or Upjohn 
arose in the morning and said," today 
we will invent cortisone; the pills will 
cost us a nickel each and we will sell 
them next week for $5.'" Whom does 
the Senator think he’s kidding? 


Rember, these are not defensive re- 
ports from the drug industry, or letters 
to the editor—they are actual editorials 
prepared by thoughtful newspaper 
editors who have seen fit to report on 
the truth as they see it. 

We are grateful to the following per- 
sons who upon request monitored the 
newspapers in their own areas and sent 
us clippings each day so that we could 
report this information to our members: 
Ben Bavly, New Orleans, La.; William 
L. Blockstein, Oak Park, Mich.; 
Eunice R. Bonow, Milwaukee, Wis.; 
Jack Davis, Miami Beach, Fla.; 
John T. Fay, Boston, Mass.; James E. 
Gearien, Chicago, Ill.; Henry H. 
Gregg, Minneapolis, Minn.; Mrs. 
Ruth Kroeger, Houston, Texas; Or- 
ville H. Miller, Culver City, Calif.; 
and Walter Singer, South San Fran- 
cisco, Calif. 





Mr. Dixon—. . . Now you as a practic- 
ing physician, if a new product is brought 
out, the detail man comes to the doctor 
with representation that here is a new 
drug, it is more potent than its predeces- 
sor, it doesn’t have as bad side effects, 
what reaction does that have upon the 
doctor? 

Dr. Cecil—Well, I think it would de- 
pend if it was a young doctor who was 
working in a big clinic in one of the big 
cities where he was seeing a great deal of 
arthritis, he would be tempted to take 
some and try it in his clinic and see how it 
worked out in the clinic. Then he would 
venture to use it in private practice. I 
think we all are nervous about these 
things until they have had a pretty good 
try-out. 

Mr. Dixon—This sales technic now that 
is entering into this upon the doctor. In 


other words, it is brought to the doctor to 
get the doctor to prescribe it? 

Dr. Cecil—Yes. 

Mr. Dixon—It becomes very important 
here as a new product comes out, as the 
doctor is the recipient of all of these repre- 
sentations and all this literature that the 
company has gathered together and de- 
livers to him and urges him to read, and 
then the representations as they are de- 
livered to him, they make these claims 
that this is superior, superior in the sense 
that they would have fewer side effects. 
You stated awhile ago, as I recall, that 
you think over the long range pull you are 
going to find that they are all about the 
same? 

Dr. Cecil—Well, the pharmaceutical 
manufacturers have to be pretty careful 
or they can get themselves into a good 
lawsuit if they turn out something that 
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has not been pretty well tried out first. 
So they aren’t likely—the detail men 
aren’t going to bring you something that 
they haven’t had a good deal of experience 
with. That has been my experience at 
least. 


Senator Kefauver—Doctor, why is it 
that when you prescribe one of these 
corticosteroids, do you prescribe it by the 
generic name or by the trade name? 


Dr. Cecil—I generally use the trade 
name. 


Senator Kefauver—If you use the 
trade name—we have found a range of 
prices here from $17.90 to $4 and all of 
them meeting USP _ specifications or 
standards. If doctors were to prescribe 
by the generic name they would have a 
chance of getting the medicine at a lot 
less, wouldn’t they? 
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Dr. Cecil—That is true. That is com- 
ing about now, but in the past the trade 
names rather dominated the field and it 
has not been accessible to get these other 
things, but they are coming in so that you 
can get them now. But Meticorten was 
the first one. Naturally when you are 
prescribing for a patient you rather like to 
use the one that you know about and are 
familiar with and have trust and con- 
fidence in. You know that it has been 
well made and you see something under 
the original chemical name such as pred- 
nisone or prednisolone, why you don’t 
know about the manufacture of it or how 
good it is. You know the trade name 
generally guarantees a good product. 

Senator Kefauver—Don’t doctors have 
faith in the Food and Drug Administra- 
tion to see that they get pure products? 

Dr. Cecil—Yes, we think they are 
pretty good. 

Senator Kefauver—lIf they all meet the 
same specifications, what difference does it 
make? 

Dr. Cecil—I think it is largely a matter 
of just having confidence in a firm that you 
have dealt with over the years and you 
don’t go into the price too much. I find 
that patients don’t—remember, I am no 
longer in clinics. I am working in private 
practice and not a very large one—but I 
have a private practice—and my patients 
don’t growl much about the fees of these 
drugs, particularly due to the fact no 
doubt that I keep the doses very small. 
Now if you are only using, say, one Meti- 
corten tablet a day, that is 20 or 30 cents 
and they don’t kick too much about the 
cost of the drug. 

Senator Kefauver—...I think it is 
important also that people who have to 
have quite a good deal of these steroid 
hormones should be able to get it as 
reasonably as they can. 

Dr. Cecil—I think that is true. Weare 
interested in that and, of course, when pa- 
tients can’t afford to buy the drugs we 
send them to the arthritis clinics where 
they can very often get a great deal of 
help, get a reduced price or something of 
that kind. 

I would like to say, Mr. Chairman, one 
thing—that drug houses are generous in 
giving us these tablets to try on poor 
patients, and we have gotten a great 
deal of help from the various manu- 
facturers with specimens of these tablets 
that we can give to patients who can’t af- 
ford to buy them. 


Wednesday, December 9, 1959 


Senator Kefauver—To introduce the 
witnesses today the distinguished Senator 
from New Jersey, Senator Clifford Case, is 
present. Senator Case? 

Senator Case—Mr. Chairman, mem- 
bers of the committee—it is a very great 
pleasure for me to present to you, as I 
believe your witness today, a constituent 
of mine, representing a corporate con- 
stituent of mine from my home town of 
Rahway, New Jersey. I am not an expert 
in the field which you are investigating 
and I do not propose in any way to do 
more than to say that this company has 
been a fine citizen of our town and that 
this man, John Connor, president of 
Merck, is one of my old friends, a person 





whose veracity, whose social conscious- 
ness, whose concern for doing not only a 
job in a narrow sense for an industry but 
for humanity is as great as anybody I 
know.... I am confident that his as- 
sistance to your committee in its impor- 
tant work will be not only completely re- 
liable but also of great value to the com- 
mittee and to the country. It is a pleas- 
ure for me to present him to you today. 

Senator Kefauver—Thank you very 
much, Senator Case, for coming to be with 
us. We also have a telegram from Sena- 
tor Harrison Williams speaking highly of 
Mr. Connor and the Merck Corpora- 
tion.... We are now confronted with a 
statement by Mr. Connor which is 23 
pages long and Mr. Connor has brought a 
number of other distinguished witnesses, 
Dr. Kendall and Dr. Hench, Nobel Prize 
winners who are to be complimented 
highly for their great work in the develop- 
ment and use of cortisone, which he wishes 
to introduce in the main part of the pre- 
sentation and have him testify. I would 
ask, Mr. Connor,...to summarize your 
statement and then ask you some ques- 
tions before the other witnesses testify . . . 

Mr. Connor—Mr. Chairman, I would 
like the record to show that this investiga- 
tion in our opinion is a most serious one for 
the company of which I am president. 
The very fact that these hearings are 
being held and that Merck and Company 
is substantially engaged in itself raises 
some serious presumptions in the public 
mind that would be damaging to it. 
I would be remiss to my company, to the 
Congress and to the public if I didn’t 
insist that these facts—available to those 
of us before you on the subject area staked 
out in these hearings—be fully heard, so 
respectfully, I submit, that this com- 
mittee should not take up a serious in- 
vestigation of this vital topic, extract 
from our file over a period of six months a 
vast quantity of materials, submit this 
company’s affairs to full public scrutiny 
over a two-day period and then deny us the 
right to present the facts and points of 
view we honestly believe you must under- 
stand fully if you are to deal fairly. 

Senator Kefauver—Just a minute. 
Nobody is suggesting that Dr. Kendall 
and Dr. Hench and Dr. Gibson not be 
heard fully. We want to give you the 
fullest chance. We will stay with you as 
long as they are willing to stay. That is 
not the question. The question is when? 
Now we had scheduled two other physi- 
cians in the morning whom I had hoped 
could be through by tomorrow noon and 
it was my thought that Dr. Kendall and 
Dr. Hench and Dr. Gibson would like to 
testify after they had heard the testimony 
of these other witnesses. 

Mr. Connor—Mr. Chairman, that is a 
surprise to me because in scheduling these 
hearings you said that I would have two 
full days, and I have prepared the situa- 
tion accordingly. I don’t think you can 
understand really enough about this to 
ask these questions until you have heard 
our affirmative case. We have prepared 
it weekends, nights, ever since we heard 
from you, and it is all in one piece really, 
sir. 

Senator Kefauver—Mr. Connor, you 
have said that you will do your best to 
make your presentation, your major 


te: 


“I find it helpful to think of the competitor 
firms ...in three categories: the creators ..., 
the lecul ipulators..., (and) the 
coat-tail riders.""—John Connor, president, Merck 
and Company. 





presentation in one hour with you and Dr. 
Hench and Dr. Kendall and Dr. Gibson 
would come later, so let’s get started. 

Mr. Connor—All right, sir.... I hope 
today, Mr. Chairman, to be able to trans- 
mit to your committee some of the insight 
I have gained into that relationship during 
my 12 years at Merck. For on that deli- 
cate partnership, I believe, depends the 
future ability of our company and others 
to find new and effective drugs to alle- 
viate suffering, to cure disease and to 
postpone death. 

Cortisone was just such a drug. Three 
men received the Nobel Prize for their 
work in developing it—Drs. E.C. Kendall 
and Philip S. Hench of the United States 
and Professor Tadeus Reichstein of 
Switzerland. Two of them are here to- 
day. When they read about Merck’s 
participation in these hearings, Dr. 
Hench and Dr. Kendall both got in touch 
with me and volunteered to appear with 
me to tell this committee the cortisone 
story themselves. 

I believe it is very important for mem- 
bers of this committee to hear their ac- 
count of the development of cortisone. 
This investigation, a serious one for the 
industry concerned, for the committee and 
for the general public could result in legis- 
lative recommendations which deal with a 
very important and delicate scientific and 
economic mechanism. An understanding 
of how this mechanism works from the 
point of view of the creative scientists, 
such as Dr. Kendall and Dr. Hench is a 
prerequisite, it seems to me, to any con- 
sidered report and recommendations from 
this committee. So, with your concur- 
rence, Mr. Chairman, I’d like to introduce 
Nobel Laureate and world famous chemist 
Dr. Edward C. Kendall. 

Senator Kefauver—Let me make it 
clear that nobody wants to take any credit 
away from Merck or these great re- 
searchers for their outstanding scientific 
work, for the tremendous contributions 
that have been made to science and for the 
help it has given to peopie who are stricken 
with arthritis or rheumatism. The part 
of the matter that we are interested in is 
whether this scientific progress is being 
passed on in the form of lower prices 
to the people so that it is available to them, 
whether there is a sufficient or real com- 
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petition between the big drug companies, 
whether the patent process is being used to 
squeeze out the little fellow. We all 
acknowledge the outstanding scientific 
ability of these men and pay tribute to 
them for the contributions that they have 
made, but to us that is not the heart of the 
matter. The heart of the matter that we 
are investigating are these other things 
that I am talking about. But with that 
now we will hear Dr. Edward C. Kendall. 
We are glad to have you here with us, Dr. 
Kendall. 


Editor’s Note: Dr. Kendall proceeded to 
describe in detail the scientific progress and 
problems in the field, followed by presenta- 
tions by Dr. Phil'p S$. Hench of the Mayo 
Clinic and Dr. Lewis Sarett of the Merck 
Sharp and Dohme Research Laboratories. 
Then, with impatience, Kefauver continued 
the questioning. 


Senator Kefauver—Mr. Connor, where 
are you now, is this something else? 

Mr. Connor—I am just about through, 
sir. It is this last paragraph. 

Senator Kefauver—You had one hour. 

Mr. Connor—I thank you very much, 
and as far as I am concerned, we can put 
these in the record. ... 

Senator Kefauver—Have you finished 
reading that? 

Mr. Connor—Yes, sir and I would like 
to thank you in conclusion for your court- 
esy in giving me the time to present this 
in one piece. 

Senator Kefauver—I want to congratu- 
late you upon a very well-prepared state- 
ment. 

Mr. Connor—Thank you. 

Senator Kefauver—We will carry on 
for a few minutes before lunch but we will 
have to recess for lunch. Mr. Dixon? 

Mr. Dixon— Mr. Chairman, Mr. Con- 
nor brought up the question of the chart 
or the table which we—I believe it was 
Table two the day before yesterday—which 
the staff offered for the record. I would 
like to have another chart put on the 
board, to be preceded by the table for 
prednisone, and ask Dr. Blair to explain 
this. 

Dr. Blair—The table in a sense is a 
companion table to the table on pred- 
nisolone which was presented the day be- 
fore yesterday, and concerning which Mr. 
Brown and now Mr. Connor have made 
some remarks.... Now the starting 
Economist John Blair assures Senator Kefauver 
and Paul Rand Dixon that his figures are accurate 
but Senator Wiley leoks on with skepticism. 
























point of the Schering table was a bulk 
sale from Upjohn to Schering. There 
are no bulk purchases by Merck of pred- 
nisone. Consequently we cannot present 
exactly the same type of table for Merck 
on prednisone that we did present for 
Schering on prednisolone. However, we 
do have another—and, I might say, a very 
conservative—basis for constructing a 
somewhat similar table. According to 
information supplied to this subcommit- 
tee, the Syntex Corporation’s average 
price in the third quarter of 1959 of pred- 
nisone on bulk sales was $2.36 per gram. 
: Now that selling price of $2.86 per 
gram has to be multiplied by five in order 
to get enough prednisone to produce 1000 
tablets. There is, again using the process- 
ing charges, reported to us as charges 
which they will make to firms interested in 
having them do their tableting and bot- 
tling, the figures for tableting and bottling 
and allowance for wastage by Richlyn 
Laboratories, submitted to this subcom- 
mittee in a letter dated November 3 of 
this year which has already been made < 
part of this record. 

According to Richlyn Laboratories there 
would be involved in including this bulk 
into 1000 tablets a waste factor of five per- 
cent—correction, of three percent—a 
tableting charge of $1.25 and a bottling 
charge of 20 cents. That is to produce, to 
yield the tablets in bottles containing 1000 
tablets, total cost would be $13.61. The 
actual price of Merck to the druggist for 
this quantity is $170. The margin be- 
tween $13.61 and $170 represents the 
margin between prednisone and a con- 
servative estimate of the margin between 
the cost of 1000 tablets of prednisone bot- 
tled, placed in bottles each containing 1000 
at the factory, bottled, labeled and the 
price to the druggist, then the suggested 
price to the consumer. 

How that margin is apportioned among 
other items of selling and distribution 
costs, profit and Merck’s own research 
costs in addition to those of Syntex is not 
known by this subcommittee. 

Senator Kefauver—We understand. I 
think he understands the chart. The 
question would be what are your com- 
ments on it, Mr. Connor? 

Mr. Connor—We recognize the dif- 
ficulties that Dr. Blair had in some of 
these cost allocations and for that reason 
we had prepared Exhibit 35, which ex- 
plains how we allocate our costs in this 
steroid hormone business. Now I would 
like to just say with respect to the figures 
that he introduced, since they are ap- 
parently indicative of the operating situa- 
tion of a company that exists only in Dr. 
Blair’s mind, then it is difficult for me to 
comment on them because this company 
apparently is not in business. In my 
statement I name 29 companies that are 
in this business and Dr. Blair’s mythical 
company is not one of them.... 


* ¢ ¢@ 
Mr. Dixon—... If you will direct your 
attention to that chart, Mr. Connor... at 


the top of this chart is Schering, Upjohn 
and Merck and Schering, Upjohn and 
Merck prices for prednisone in five milli- 
gram tablets in a quantity of 100 to the 
druggist is $17.90. Starting on the left 


with the company Penhurst, Penhurst’s 
price for the same quantity is $6.93. 
The Lannett Company price to the drug- 
gist for the same quantity is $12. 
Bryant’s price to the druggist is $6.75. 
The Physician’s Drug and Supply Com- 
pany, $4. U.S. Vitamin and Pharmaceu- 
tical Corporation’s price is $9.33. Now, 
Mr. Connor, all of those small companies 
buy prednisone in bulk quantities. They 
then tablet it and they offer to sell it— 
and do sell it to druggists—at the prices I 
have indicated, whereas you, along with 
Schering and Upjohn, offer to sell it, and 
only sell it, at the price of $17.90. ... 
Now, will you explain to us, if you will, 
why you, as the principal officer of Merck 
Company, do not have to perhaps meet 
the price we will say of even Physicians’ 
Drug and Supply Company—of U.S. 
Vitamin and Pharmaceutical Corporation, 
who s Ils this product at $9.33, to say 
nothing of the Physician’s Drug and Sup- 
ply Company who offers to sell the prod- 
uct at four dollars? 

Mr. Connor—Mr. Dixon, for my own 
purpose I find it helpful to think of the 
competitor firms, which number more 
than 30 in the steroid hormone business in 
three categories: 

First is the creators, those firms that 
have research programs and which, in Dr. 
Hench’s words, are successful in bringing 
out new products which the physician 
finds helpful to him. 

The second category I call the molecule 
manipulators, those who also have re- 
search programs but aren’t too successful 
in hitting the home run first, but are 
quick to observe the competitive situa- 
tions, and when they find out about them, 
get their pharmacological and chemistry 
work going so that they are in on the race. 
They have to spend quite a bit of money 
as well as the creators. 

The third firms I call the coat-tail riders, 
like the thing in the Bible. They neither 
sow nor do they reap, but the Lord seems 
to take care of them. They wait until 
the market is established, and then they 
offer their products to the physician. 

Now, I can’t tell you why the physi- 
cians are willing to prescribe products fo1 
all of these firms, but I can say that it has 
been our experience that the physicians 
are willing to prescribe Merck products be- 
cause we think that we build into our 
products the highest quality possible. 
We have the integrity of our good name; 
we have the research program in back of 
it, and that not only costs us money but 
seems to mean a lot to the physicians. 
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Prednisone 


Merck’s Prices to Druggists (5 mg. tabieis, bottles 
of 100s) 


Country Merck 
1. London, Great Britain $ 7.53 
2. Rio de Janeiro, Brazil 14.15 
3. Teheran, Iran 15.60 
4, Amsterdam, Holland 16.05 
5. Vienna, Austria 17.16 
6. United States 17.90 
7. Toronto, Canada 20.80 
8. Rome, Italy 44046 
9. Colon, Panama 22.99 

10. Caracas, Venezuela 23.86 

11. Sydney, Australia 24.00 

12. Tokyo, Japan 27.78 
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Berryman in the Washington, D.C. Star- 





Looking for a White House 
Hormone! 





Mr. Dixon—Mr. Connor, do you sell, 
does Merck sell prednisone outside the 
United States? 

Mr. Connor—Yes, sir, we do. 

Mr. Dixon—Mr. Chairman, we have an 
exhibit here (see chart on page 22) which I 
would like for Dr. Blair to explain... . 

Dr. Blair—Mr. Chairman, this is a 
very simple table entitled ‘‘Prednisone 
Merck Prices to Druggists (5 mg. tablets, 
bottles of 100s),’’ the price list of 12 
countries, and gives in each country 
Merck’s price. 

The source for the information was a 
special survey made at the request of the 
subcommittee by the State Department. 
Officials in the embassies in the various 
countries indicated on this table and a few 
other countries as well obtained the basic 
data in those countries, forwarded it to 
the State Department where it was com- 
piled, and it was subsequently transmitted 
under letter to the subcommittee. The 
figures related to the year 1958. ... 

Mr. Dixon—Mr. Connor, the sales that 
you make in London, that is Great Brit- 
ain, is that prednisone manufactured in 
the United States? 

Mr. Connor—Mr. Dixon, there appears 
to be widespread misunderstanding re- 
garding the comparative price levels of 
steroids at home and abroad. The fact is 
that the majority of our foreign steroid 
prices are not lower at the wholesale or 
distributive level than the prices of these 
same products in the United States. 
This is true both in the case of steroid 
drugs we produce and sell abroad and in 
the case of products we manufacture here 
in the United States and ship overseas 
either in bulk or in finished form, pharma- 
ceutical form. The wholesaler or distribu- 
tor price is the price we receive. 

In countries where we do not have our 


own operations abroad, we have no con- 
nection with the prices established or the 
subsequent distribution of the product. 
Whether the price ultimately paid by the 
foreign consumer is higher than, lower than 
or the same as the price paid by the con- 
sumer, too, domestically will depend upon 
a variety of other economic factors which 
will become operative only after our sale 
has been completed and over which we 
have no control. In any consideration of 
this question, therefore, there are certain 
general qualifications that must be kept in 
mind. In the first place, approximately 
70 percent of the steroid pharmaceutical 
sales abroad are of products produced 
wholly or in part by our foreign subsidi- 
aries or branches. .. . 

We all are familiar with the fact that 
foreign material, labor and other costs of 
doing business are frequently below our 
own. It is also common knowledge that 
many countries impose duties upon im- 
ports that accord a substantial marketing 
advantage to goods produced _ within 
those countries. It is evident that where 
we have the benefit of these lower costs, we 
can sell our finished pharmaceutical prod- 
ucts at a lower price than would be pos- 
sible in the United States. Now as an 
example of lower costs, a pharmaceutical 
detail man in England is paid 75 pounds 
Sterling or about $210 in U.S. money 
compared with $600 or more a month in 
the United States. ... 


Thursday, December 10, 1959 


Senator Kefauver—Mr. Dixon, will 
you introduce Dr. Louis Lasagna, Johns 
Hopkins University of Baltimore? 

Mr. Dixon—Mr. Chairman, before 
introducing Dr. Lasagna I would like to 
make this observation to you and to the 














Sloggatt in the New York Mirror 


Let’s Not Crush Everything! 


committee and for the record. Now I 
want to assure you—and I know that 
you are aware of the fact—that this 
is not a subcommittee that is empowered 
to question the truth or falsity of these 
statements. But it has been our observa- 
tion that the representations that have 
been made for drug products, the promo- 
tional campaigns that have been carried on 
in the sale of the products to and through 
the doctors are quite important and 
should be considered here because it is 
self-apparent in the belief that by this 
method of promot on and sale there will 
be found some of the explanation for the 
high prices that are charged, for the 
identity of price; that are charged and 
for some of the exorbitant profits that 
appear to be made and also for the in- 
ability of small companies to enter and 
be successful in this field. 

Now, Mr. Chairman, in that connection 
I want to ask Dr. Blair to help me carry 
this box. 


Editor’s Note: At this point Dixon and Blair 
dramatically dumped the contents of the 
box on the table. 


Mr. Dixon—Mr. Chairman, we didn’t 
solicit this. A doctor by the name of 
Harold B. Leppink of Minnesota voluntar- 
ily sent to this subcommittee that box that 
I just dumped on this table. He stated 
that that was one month’s receipt by 
him of literature and samples from the 
drug industry. Now as I understand it, 
in addition 

Mr. Connor—This is from the whole 
drug industry on all products, not just 
steroid hormone products. 

Mr. Dixon—I have not intended to 
convey any other impression, but this 
is what one doctor in one small town of 
America received in one month from the 
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drug industry. Now in addition to that, 
I have heard it stated during these 
hearings that there are several hundred 
trade journals, medical journals, that are 
available to a doctor to advise him on 
these products which also carry advertis- 
ing and statements or descriptive state- 
ments concerning these drug products. 

Now, Mr. Chairman, in this connection 
we would like to call Dr. Louis Lasagna 
perhaps out of order, but I suggest that 
you call him perhaps out of order to keep 
from having to recall Dr. Gibson to the 
stand after he testifies because we think 
by this procedure we will accelerate the 
hearings. 

Mr. Connor—Excuse me, Mr. Chair- 
man. From our point of view it would be 
much preferable for Dr. Gibson to state 
this matter affirmatively first. 

Mr. Dixon—We prefer not hear him 
twice. 

Mr. Connor—It won’t be inconvenient 
for him. He is right at hand and we 
do have some statements that I think 
would be helpful to the committee. 

Mr. Dixon—Let’s do it our way, sir. 

Mr. Connor—You are in the driver’s 
seat. 

Senator Kefauver—aAll right, we will go 
ahead now with Dr. Lasagna. Dr. 
Lasagna, you have been introduced and 
so will you come around? 

Mr. Dixon—Dr. Lasagna, you have 
been here and you have heard various 
remarks made concerning these corti- 
costeroid products. Would you enlighten 
the subcommittee on your knowledge 
concerning their development and their 
use? 

Dr. Lasagna—I would like to start by 
saying that the remarks I am about to 
make concerning steroids and their use 
and advertising of steroid products is 
really germane to the whole drug area. 
I think the basic problem, that is in 
regard to advertising which I was asked to 
comment on, is that the average physician 
today is incapable of serving as an expert 
in evaluating the totality of advertising. 
He is inundated—as you have seen so 
dramatically portrayed—by a wealth of 
advertising material He hopes for 
exciting new developments. He is afraid 
to appear out of date by not prescribing 
new medications and he is faced I think 
with an almost insuperable prob! -:n. 

Now the parade of steroids—let me 
put it this way. In coming up with 
one new steroid after another, I think 
various pharmaceutical firms have tried 
to enlist doctors’ support by one of two 
devices. The first is what I like to call 
the pharmaceutical numbers racket. This 
is where a compound is alleged to be 
better than another, more potent because 
one can give let us say two milligrams 
instead of 15 of a rival product. 

I am ashamed to say physicians do fall 
for this pharmaceutical numbers routine 
and are somehow convinced that drugs 
are better if one can give them in smaller 
amounts. I think the advertising agencies 
are being asked to sell to the medical 
profession a whole bushel basketful of 
sows’ ears for silk purses each year. It is 
no wonder that there are advertising 
excesses—and this is the case—and that 
there are so-called “‘product failures”’ and 
that an “obsolescence”? sets in. This 
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plethora of poor compounds or just new 
mixtures of old agents that appears each 
year I think confuse physicians. 

Senator Wiley—I did want to ask a 
few questions about this matter here. I 
am informed that this is a sample of the 
publicity that goes on; in a little town in 
Northern Minnesota in one month, a 
doctor got all these samples. Now, are 
these that you see on the table—have they 
been—has the medicine been inspected or 
analyzed by any government authority, 
or are they just shot out promiscuously ? 

Dr. Lasagna—I would suspect, sir, 
that the medications in those boxes are 
pretty much what the boxes say they are. 
I don’t think the labeling is misrepresenta- 
tive, if that is what you are driving at. 

Senator Wiley—In other words, you 
feel that there is no violation of law, then, 
in soliciting this way? 

Dr. Lasagna—Oh, I wouldn’t think so, 
sir, no. I think it may be a nuisance 
to the physician to get all this stuff, and it 
certainly is a nuisance to the mail carrier, 
but I don’t think it is breaking the 
law. 

Senator Wiley—In other words, you 
feel that the post office, running behind as 
it is, it ought to have more of this? 

Dr. Lasagna—Less of this. 


o> ¢ 4 


Mr. Peck. I have some material here 
which I think might go a little ways 
toward straightening the record along 
the line that Senator Wiley mentioned. 
This pile of material on the table has 
been described in the record as samples 
and advertising material received during 
the period of one month by a Dr. 
Harold B. Leppink of Two Harbors, 
Minnesota. And shortly before I left 
the room to go to lunch along with several 
others I browsed casually through this 
pile and I selected a few samples at 
random, and this being received by the 
government I presume it is government 
property, and I shall now return it to the 
pile of government property identifying 
them. 

For the record, here is one letter from 
the Blakiston Division of the McGraw- 
Hill Book Company. Here is another 
letter from the Wayne State University of 
Detroit, Michigan. Here is another 
digest entitled, Medical Digest, October, 
1959. Here is some more of similar 
material, Medical Commission, published 
in Rutherford, New Jersey. 

Here is another envelope from the 
Minnesota Hospital Service Association, 
Minnesota Medical Service, Inc., Here 
is another letter from the Saturday 
Evening Post. Now Benjamin Franklin, 
who founded that, I believe was quite a 
scientist, but I don’t think he was a 
pharmacologist. And here the last one is 
from Mar-Val Stationery Company, 810 
Broadway, New York 3, New York. 

Mr. Dixon—Mr. Chairman, I make 
merely this comment: This information 
came in one box, and apparently that has 
been found in that box. I think I will 
assign to Mr. Peck the chore of going 
completely through this and giving me 
a name-by-name count, seeing how many 


other things like that he can find in that 
great bundle. 

Mr. Peck—Mr. Dixon, I must admire 
the Minnesota doctor’s way of disposing 
of his materials. 

Senator Kefauver—That is a pretty 
big pile and I would be suprised if there 
weren’t some extraneous material in it. 

Mr. Dixon—If the point that you are 
making, Mr. Peck, is that perhaps in 
that pile there is a lot of that, we will 
straighten it out for you and I want you 
to help do it. 

Mr. Peck—I will be glad to help you. 


¢ ¢ ¢ 


Dr. Blair—I would like to get your 
comments on whether the claims made on 
behalf of Decadron by Merck in some of 
the advertising literature which it sends 
directly to the doctors may be excessive 
and unwarranted by the medical evidence. 

Mr. Dixon—Would you read them now 
and, as you read them, Doctor, would you 
attempt to identify the particular piece 
that it is in? 

Senator Wiley—Just a minute. As I 
understand it, you are going to read now 
the claims that are made for that par- 
ticular drug, is that right? 

Dr. Blair—Yes, sir, in the literature 
that goes from Merck directly to the 
physician’s office. 

Senator Wiley—I understand that the 
question directed to the doctor is because 
he is an expert and that he knows all 
about these drugs, these claims that are 
made, whether or not they are full of 
hot air or whether they are fundamentally 
sound, or just half so, is that it? 

Dr. Blair—That is— 

Senator Wiley—First, I guess you had 
better qualify the witness. Has he had 
experience with these particular drugs? 
Does he know all about them, or is he 
just someone that you are calling on the 
stand to give an opinion without any 
basic background experience? I have 
tried enough lawsuits. I don’t like the 
way we are going with this. 

Mr. Dixon—Senator Wiley, you were 
not here when Dr. Lasagna was intro- 
duced, and if you care for me to read his 
background, the background statement I 
read, which I would consider would 
be— 

Senator Wiley. 
long, yes. 


If it doesn’t take too 


Editors Note: 
Dr. Lt gna’s bi 


Mr. Dixon proceeds to read 
phical sketch. 





Senator Wiley—Now just a minute. 
You haven’t said anything there to the 
effect that in all these experiments he 
has had, and I call them experiments, 
he has been utilizing these drugs, ob- 
served them and so forth and so on. 
Now, if you will qualify him in that 
direction, I will say this other is all 
right. 

Mr. Dixon—All right, sir. I will 
proceed to do that. I think it should be 
done. Doctor, have you worked with 
corticosteroids? 

Dr. Lasagna—Yes, sir, but I would 
scarcely call myself an expert in that 
particular area. 
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General view of the caucus room in the Old Senate Building where the witnesses, flanked by press tables, face photographers, television and 


movie cameras and the committee probers. 


Senator Wiley—That settles it. 

Senator Kefauver—Have you had ex- 
perience with making clinical comparisons 
with dexamethasone? 

Mr. Dixon—Or any of the corticosteroid 
products? 

Dr. Lasagna—Yes, sir, but not with 
dexamethasone. This is the latest one. 
We haven’t gotten around to doing 
comparisons with that one. 

Mr. Dixon—You have done it with 
cortisone? 

Dr. Lasagna—With cortisone and pred- 
nisone, sir. 

Mr. Dixon—They are two of the 
principal products that we have talked 
about at these hearings. 

Dr. Lasagna—Yes, sir. 

Mr. Dixon—You have made clinical 
comparisons of their uses? 

Dr. Lasagna—Yes. sir. 

Senator Kefauver—If he hasn’t made 
it on dexamethasone, I don’t think we 
ought to ask him about it. 

Senator Wiley—I want to really make 
my position clear, because I have been 
on this committee now for a number of 
days. I personally don’t think, first, 
that it is our function to determine be- 
tween the merits of drugs. I think that is 
somebody else’s function. Secondly, I 
feel that we owe a _ responsibility as 
legislators to proceed in an orderly way 
and not carry on to try out issues that 
aren’t really involved. 

As I said a few days ago, I felt that the 
issue here was whether or not there was a 
violation of the antitrust law; whether or 
not there was evidence to show that there 
was violation in relation to illegal mono- 
poly....I am here to see that we try to 
proceed as the committee should proceed, 
and not indulge in a jot of tangent pro- 
ceedings. 

Mr. Chairman, I listened to what you 
have said, because again you came out of 
this question which you have made an 


issue in this case, not so much you as 
your assistants here, as to the pricing of 
these drugs. You started out with the 
idea that someone was getting a thousand 
percent. It was clearly demonstrated 
that that was erroneous. It showed very 
clearly that they were getting 15 per- 
cent. 

Now, then, we come to the question of 
prices. What business has this com- 
mittee got to tell anybody in any business 
what they should charge? I got a letter 
this morning on that very subject, wanting 
to know what the committee was doing in 
trying to tell people what they should 
charge for their commodities. Well, I 
still feel that that has no relevance unless 
you can show, and you haven’t shown 
because you have absolutely demonstrated 
competition here, you have demonstrated 
big prices, low prices. 


¢ ¢ ¢ 


Mr. Peck—Mr. Chairman, Dr. Hench 
is sitting just to the right of Dr. Lasagna. 
He might have a couple of brief state- 
ments to make on the particular subject. 
He did testify yesterday. 

Mr. Connor—Mr Chairman, along 
those lines you will recall that when we 
were presenting our affirmative case 
yesterday morning it was my specific re- 
quest that our medical director, Dr. 
Gibson, be allowed to indicate to you 
just what kind of clinical program we 
have and how this gets reported to the 
medical profession. Now, for your 
reasons, you wanted to have Dr. Lasagna 
heard first. Again this morning I made 
that request because I think it is necessary 
for testimony like this to be— 

Senator Kefauver—Mr. Connor, I 
thought I made it clear to you that right 
after Dr. Lasagna testified, we were 
going to hear Dr. Gibson. 

Mr. Connor—lIn view of Dr. Lasagna’s 


testimony, Mr. Chairman, I would suggest 
that you call Dr. Hench. 

Senator Kefauver—All right. 

Senator Wiley—Call Dr. Hench. 

Senator Kefauver—Come on, Dr. 
Hench. We will let you testify. 

Dr. Hench—Mr. Chairman and mem- 
bers of the committee, I feel rather re- 
luctant to testify at this moment under 
these circumstances.... Now I am not 
going to criticize Dr. Lasagna for some of 
his remarks here today. I think that he 
feels that he is an expert in certain fields, 
and I would agree that he is an expert in 
certain fields. He may be even an expert 
in part of the field of corticosteroid work. 
But in my humble opinion from what I 
heard he is not an expert of the sort that 
is needed for this kind of hearing. . 

Senator Kefauver—But he got all the 
reports, he watches, he observed it. 
That is on humans, not animals. 

Dr. Hench—Senator, you can watch a 
skillful tennis player all day long and you 
can’t play tennis. You have got to do it 
yourself. 


Friday, December 11, 1959 


Senator Kefauver—Our first witness 
today is Mr. Seymour Blackman who has 
been subpoenaed to come and testify. 
Mr. Blackman is secretary and treasurer of 
the Premo Pharmaceutical Laboratories of 
Hackensack, New Jersey. 

Mr. Blackman—Mr. Chairman and 
honorable senators, I have been subpoe- 
naed before you on the matter of your 
investigation concerning corticosteroid 
drugs, their price and use. It is my 
understanding that I have been asked to 
appear because, I have at my disposal, 
certain information which may prove 
pertinent to this investigation. . . 

I am confident that, by the end of this 
hearing, and if and when the subcommittee 
proves that the public is actually being 
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overcharged for medication and—lI think 
this will be proved—the underlying cause 
will surely not be laid at the foot of the 
retail pharmacist. Even a cursory ex- 
amination of the facts will illustrate that 
the average net profit of the professional 
pharmacist ranges about two percent, 
whereas the larger pharmaceutical manu- 
facturers show net profits of 30 percent 


before federal corporate income taxes, 
after absorbing depreciation, interest, 
research, huge advertising and _ selling 


budgets and large executive salaries. .. . 

... I personally feel that the American 
public is overpaying at least three quarters 
of a billion dollars, annually for the 
medication which they purchase on pre- 
scription. 1 arrive at this figure by 
examining the cost of approximately 
three-quarters of a billion dollars annually 
spent on advertising and sales promotion, 
coupled) with almost another  three- 
quarters of a billion dollars in net profits. 
Spending three-quarters of a billion dollars 
in advertising to produce two and one- 
half billion dollars in sales, seems to me 
to be especially since the 
products being propagandized are abso- 
lutely necessary and an artificial demand 
need not be created. It is my personal 
opinion that at one-half of the 
sum spent on advertising and promotion 
is totally wasted. 

Likewise, I feel that the three-quarters 
of a billion dollars in net profits, before 
federal corporate taxes is excessive by at 
least 50 percent. The basic and only 
reason for this continuous spiral of heavy 
advertising and profit-taking in the phar- 
maceutical industry is the fact that the 
consumer in this field cannot exercise his 
normal economic prerogative of shipping 
or pricing before he purchases. The 
normal laws of supply and demand have 
no application here. The prescription 
customer can only purchase the brand 
that the physician prescribes. 

The pharmacist is, likewise, a captive as 
he is legally bound by state law, to fill the 
prescription as written, notwithstanding 
the fact that he may have an equal 
product in stock which cost him 1/10 
of the price of the other product and which 
he can sell to the consumer for 1/10 
of the retail price. Truly the consumer 
buying drugs on prescription is a captive 
market... 


excessive, 


least 


"at this stage of the game they [physicians] 
are almost brainwashed ..."——Seymour Black- 
man, executive secretary, Premo Labs. 






















Mr. Blackman—With reference to the 
various suggestions I was asked to make, 
I would like to make the following recom- 
mendations: 

A. That legislation to limit the adver- 
tising expenses and profits of pharmaceuti- 
cal companies be investigated. 

B. That a program to educate the 
physician that he is, in fact, the pur- 
chasing agent for thousands of consumers 
when he writes prescriptions and that 
as such he has an economic responsibility 
to all his patients. He should be taught 
to prescribe both for quality and econ- 
omy. 

C. That a formulary should be issued 
to physicians by the National Institutes 
of Health, not only listing trademarked 
items and their generic equivalents, but 
that the formulary should also point out 
the relative costs between generic and 
trademarked products. 

D. That generic names be simplified. 
Manufacturers, when they select trade 
names select simple and euphonic names. . . 

FE. That steps be taken to limit the 
tenure of a pharmaceutical product 
patent and that the extensions of trade 
names, after the patent has expired, 
should be abolished. . . 

F. That medical schools should give 
their students a thorough and more 
intensive course in prescription writing. 
They should be taught in the college to 
write and prescribe generic names in the 
USP, NF and NNR and, more important, 
they should be taught that their economic 
responsibility is to the patient. 

G. Finally, that patents on essential, 
or if you will, life-saving drugs should be 
entered under the public domain, so 
that public health is not at the mercy 
of patent-protected, legalized monopolies 
where licenses are only given to those 


parties who keep and _ sustain falsely 
inflated market prices. 
¢ ¢ ¢ 


Senator Wiley—Now, Mr. Chairman, 
I was out of the room for a little while, 
and several people spoke to me and said 
that this witness had gone all over the 
40-acre lot....they wanted to know 
whether there was going to be opportunity 
to rebut him of the things that he testified 
to. 

Senator Kefauver—Well, these same 
big companies that we have had here will 
be brought back from time to time 
on different products, so that they can 
talk about anything they want to. 

Senator Wiley—Do I understand the 
answer to that question is yes, then, so 
that you will not be accused of not con- 
ducting an open and fair hearing? 

Senator Hart—Mr. Blackman, I under- 
stood you to say that you do employ 
detail men. 

Mr. Blackman—wWe did prior to the 
end of 1956. 

Senator Hart—What did you seek in 
applicants for those jobs? 

Mr. Blackman—We endeavored to get 
registered pharmacists for the most part 
and, oddly enough, even at the low wages 
that we were paying, say $130 to $150 a 
week, there was no dearth of pharmacists 
available for this type of position. In 





other words, they made less in the drug 
stores, so we could get pharmacists as 
detail men. 

Senator Hart—Are you familiar with, 
or did you give an instruction as to what 


their presentation should be on_ their 
calls to physicians? 

Mr. Blackman—Yes. These detail 
men were actually carefully schooled. 


They were headed up by experienced 
elder statesmen, as it were. They were 
given what we called the canned detail. 
They were exercised in the pros and 
cons as to the merits and disadvantages 
of the products which they were advertis- 
ing. And they were schooled intelligently 
as to how to answer questions on any 
given item that we were detailing at any 
given time. 

These men, because they were really 
specialists in one product at a time, could 
gather usually more background than the 
average physician. Of course, they are 
working one item, whereas a physician 
must know about thousands. 

Senator Hart—So far as the detail 
men employed by you are concerned, 
you would say that they contributed to 
the knowledge of a physician and_ his 
understanding of the product, is that 
right? 

Mr. Blackman—To a limited extent. 
Let’s not beg the question. They were 
out there to sell our products to the 
physician. 

Senator Hart—Let me explain mv 
attitude at this juncture at the hearing, 
lest you are hesitant to answer my 
question. I, as my _ questions _ per- 
haps have already indicated, am neither 
physician, pharmacist, nor scientist, and 
I have no preconception about who is 
right or who is wrong, and whether there 
is somebody guilty of something or other 
or not in this business. Indeed, to the 
extent that prices are high and people 
go without drugs, I have a suspicion that 
perhaps all of us are guilty, and in a 
specific sense, none of us. 


¢ ¢ ¢ 


Senator Wiley—... who 
prescriptions? 

Mr. Blackman—Our physicians write 
the prescriptions. 

Senator Wiley—And what do you 
think causes them to write those prescrip- 
tions? 

Mr. Blackman—I feel that at this stage 
of the game they are almost brainwashed 
by the preponderance of advertising 
that is thrust upon them. 

Senator Willy—If I can conclude on 
the basis of advertising that you feel 
that the physicians of this country 
have been sold a bill of goods in relation 
to certain drugs by certain names that 
they prescribe, isn’t that it? 

Mr. Blackman—That is correct. 


writes the 


¢ ¢ ¢ 


Mr. Chumbris—Do you believe that 
the Congress of the United States should 
pass a law to make a price control, to 
have wage control or to have cost control? 

Mr. Blackman—No, I do not. 

Mr. Chumbris—All right, what is your 
recommendation? 
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Mr. Blackman—I recommended that 
in the pharmaceutical industry we be 
treated as a utility, and that our net 
profits be regulated, and that the per- 
centage that we spend for advertising 
should be regulated. 

Mr. Chumbris—Now let me ask you 
this, and I think this question has been 
asked before. If you can sell at $2.35, 
why is it that you are not getting a 
greater portion of the market instead of 
losing .... 

Mr. Blackman—Remember now, that 
it is only here at a Senatorial hearing 
that I am allowed to say openly and 
publicly my _ price for prednisone is 
$2.35 per hundred and Schering is up 
there at $17.90. I can say it here be- 
cause I am protected by your subpoena. 
But out in the field I can’t open my 
mouth. 

Senator Wiley—Now let me ask you a 
question—I have a letter here which I 
am going to ask be put in the record. 
It comes from Paul A. Pumpian, secretary 
to the Wisconsin State Board of Pharmacy 
....He speaks of ‘‘mail order prescrip- 
tion.”” Do you fill any of those? 

Mr. Blackman—No, we do not. As 
a matter of fact, we fill no prescriptions, 
but our products may be used in filling 
prescriptions. 

Senator Wiley—Among other things he 
says: “The mail order prescription 
business operating in Washington will 
foster these menaces to the _ public 
health and it is known as the Retired 
Person’s Pharmacy, Inc.” Do you know 
anything about that? 

Mr. Blackman—I know something 
about it but I understand that Dr. 
Andrus is going to testify here this after- 
noon and if you would like me to make 
any comment, I would be glad to do, so 
but I think it comes more directly under 
Dr. Andrus’ testimony. 


¢ ¢ ¢@ 


Mr. Kittrie—Just one question, Mr. 
Blackman. Your conviction to represent 
the public though is only of recent 
origin, is it? I mean in ’56 you were 
willing to join the major league? 

Mr. Blackman: I am willing to join 
them right now, let’s face it. 

Mr. Kittrie: And it would not bother 
you to make the same profits then if you 
could? 

Mr. Blackman: 
legal. 

Mr. Kittrie: Thank you very much. 


No, sir, it is perfectly 


¢ ¢ ¢ 


Senator Keafuver—Dr. Andrus, you 
have been very patient in waiting to 
testify. Will you come around now 
and introduce the people who are as- 
sociated with you, will you? 

Dr. Andrus—To my right is Mr. 
Neustat, our licensed pharmacist, and 
directly behind me is Mr. Leonard Davis, 
our business advisor. Behind Mr. Neustat 
is Mrs. Ruth Lana, our director of 
services, and next to her is Mrs. Harris, 
our chief officer in the office of our two 
associations. 









Senator Kefauver—Now whe is your 
pharmacist? I didn’t understand? What 
is your name? 

Mr. Neustat-—-Mr. Neustat. 

Senator Kefauver—And where are you 
a registered licensed pharmacist? 

Mr. Neustat—The State of New York, 
the State of Pennsylvania and the Dis- 
trict of Columbia. 

Senator Kefauver—-All right, Dr. 
Andrus. You have a statement which we 
have here. Will you proceed? 

Dr. Andrus—-The American Associa- 
tion of Retired Persons and the National 
Retired Teachers Association have a com- 
bined membership of approximately 
250,000 men and women, 55 years and 
older. They have banded together as non- 
profit, nonpolitical organizations devoted 
to the welfare of the aging and open to 
all interested elder folk. 

... We set about inaugurating a drug 
service and we said to each other that it 
would be nonprofit, that we would urge 
our people if they could buy more cheaply 
in their neighborhood drug store to do so, 
but that we would save our people 25 per- 
cent of the usual cost, that we would pur- 
chase our drugs and medications from 
reputable licensed pharmacies who would 
employ the services of other licensed 
pharmacists at the going wage, that 
prescriptions would be safeguarded as to 
physicians’ signatures, and that prescrip- 
tions would be sent at our cost by first- 
class mail, filled within 24 hours of receipt, 
and would be filled according to accepted 
procedure. 

We set up two pharmacies, one in Cali- 
fornia and one in the District of Columbia. 
And we made the announcement through 
our publications, our two magazines, and 
information given to the .members that 
they could obtain a drug price list on re- 
quest. 

Early in October, 1959, official repre- 
sentatives of the Board of Pharmacy of the 
State of California informed the California 
druggist serving our group there that fill- 
ing of prescriptions at a reduced rate to us 
was contrary to California law, and that 
he should, on October 15, 1959, ‘‘cease and 
desist.’’ The reason offered was, in brief, 
that there had been an infringement of 
Section 651 of the Business and Profes- 
sions Code of California, which in brief 
states it to be unlawful for any person 
licensed under this division to offer for 
sale any commodity at a discount or 
otherwise less than regularly charged un- 
der like conditions. 

On October 13, 1959, we withdrew our 
California service, sending out all our 
prescriptions and our orders to the Wash- 
ington pharmacy for filling and mailing. 

At once we contacted the California 
Board of Pharmacy, contending, first, 
that the druggist serving us had sold the 
recuired commodities at a specified price; 
secondly, that since our association is not 
licensed under the State of California as 
pharmacists we did not offend; and 
thirdly, since we act as associations with 
closed memberships, hence unique as 
orgarizations, there would be no ‘“‘like 
conditions” and hence no infringement. 
We are awaiting the opinion of the attor- 
ney general. If this ruling is favorable, 
we shall at once reopen our California out- 
let for our drug service. 


“Our Washington, D.C., pharmacy is... busily 
at work, serving members of our association 
throughout the country ...""—Ethel Percy Andrus 
president of AARP, with pharmacist-promoter 
Sol Neustat at her side. 


Our Washington, D.C. pharmacy is in 
the meantime busily at work, serving our 
older people, members of our association 
throughout the country, supplying them 
with brand-name drugs and prescribed 
medications, at a saving of 25 percent or 
more. In some cases, the saving to our 
members has been as much as 40 per- 
CGME. <2. 

We received some very fine help, some 
very understanding and thoughtful co- 
operation from the manufacturing pharma- 
ceutical people. Only one organization 
has said to us that they were not willing, 
and that is Parke, Davis, and only this 
last week, December 4, we received this 
notice from Parke, Davis: 


We have concluded that we do not wish 
to make further use of the distribution 
facilities of Neustat Drug Stores. We are, 
therefore, closing your account permanently, 
effective immediately. 


¢ ¢ ¢ 


Mr. Peck—-I would like to address just 
one question to Mr. Neustat. Dr 
Andrus noted in her statement and | 
shall quote: 


In the procuring of drugs to fill the orders 
of our members, we have met with great 
consideration and thoughtful co-operation 
from the manufacturing chemists and local 
druggists for the most part. However, one 
of the major companies has announced its 
unwillingness to supply us. 


Now that statement of unwillingness 
came in a letter addressed to you I be- 


lieve. 

Mr. Neustat—To me, to me personally, 
yes. 

Mr. Peck—Now is it not true that in 


the light of the willingness of the others, 
that this letter was written for reasons 
other than what we might be led to assume. 

Dr. Andrus—I don’t know. The letter 
stated very definitely that... they were 
not doing business with us. 

Mr. Peck—That they were not going to 
do business with the Neustat Drug Stores. 

Mr. Neustat—That’s right. 

Dr. Andrus—Who had been our pur- 
veyor up to this time. 

Mr. Neustat—There are two 
companies who have refused to sell us only 
via telephone and that is one of the rea- 
sons why it was not mentioned here up 


other 
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“There is always somebody whg: is willing to 
sell for less (but) .. . those people do not always 
stay in business very long.”—Dr.-E. Gifford 
Upjohn, president of the Upjohn Company. 


until now and that was Lederle Laborator- 
ies in Pearl River and the Merrell Com- 
pany, who just called us this afternoon 
during the intermission. The Merrell 
Company is in Cincinnati, Ohio. 

The reason it was not mentioned up 
until now is because we had no written 
copy or proof to show you as an example. 
We just didn’t want to mention that it was 
just telephone conversation. But it was 
both by authoritative people in the 
organization that have told us and re- 
fused to sell us. 


¢ ¢ ¢ 


Senator Kefauver—Parke-Davis makes 
Chloromycetin which is one— 

Mr. Neustat—Of the antibiotics. 

Senator Kefauver—One of the most 
important biotics. 

Mr. Neustat—That’s right. 

Senator Kefauver—Are they the only 
ones who make Chloromycetin, that makes 
that product? 

Dr. Andrus—Yes, that is their patented 
name and drug. 

Senator Kefauver—So if you need that 
they are the only ones that you can get it 
from? 

Dr. Andrus—Theoretically we can get 
it from the local jobber at an additional 
charge varying from at least 15 to 20 per- 
cent. But that is not our only problem, 
and it is not only the price factor that is a 
problem, it is the matter of supply. 
There are many items that we use in 
great quantity, and many of the new 
wholesalers that we have in this area are 
unable to supply us with the quantity that 
we actually need. That is our second 
problem, it is not only the price problem, 
it is also the supply problem. 

Senator Kefauver—You don’t sell to 
anybody except to qualified members of 
these associations. 

Mr. Neustat-—That’s right. 

Dr. Andrus—They certify their mem- 
bers. 

Senator Kefauver—It is certified that 
they are members. Well, that is interest- 
ing testimony you have presented. We 
are glad we afforded you an opportunity of 
coming. 


Saturday, December 12, 1959 


The subcommittee met, pursuant to re- 
cess, at 10:05 a.m. in Room G-308, New 
Senate Otfice Building. 
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Senator Kefauver—Our first witness is 
Dr. E. Gifford Upjohn, the president of 
the Upjohn Company, a very successful 
and well-known company of Kalamazoo, 
Michigan, Senator Hart’s state. 

Senator Hart—I am delighted to wel- 
come the doctor to these halls and to ex- 
plain that several times it has been my 
good fortune to visit his company.... 
You have heard about those places where 
you can eat lunch off the floor. They 
must have had in mind the Upjohn plant, 
Mr. Chairman. If there is any cost 
figure that reflects an extraordinarily high 
charge for cleanliness, I testify that it is a 
sound figure. 

Dr. Upjohn—Thank you very much 
Senator Hart. That is very kind of you. 

Senator Kefauver—aAll right, Dr. Up- 
john, you proceed. 

Dr. Upjohn—My medical background 
and my intimate association with physi- 
cians throughout my lifetime have led me 
inevitably to have a medical point of view 
in business. During my years with the 
Upjohn Company, I have been concerned 
with the fact that, as a member of the 
health team, we produce products which 
are of genuine consequence to medicine. 
The primary objective of our business, 
then, is the production of useful thera- 
peutic weapons in the battle against dis- 
ease.... 

Yet, pharmaceutical manufacturing is 
a business. As president, I realize that 
we cannot continue to make progress un- 
less our business is successful. 
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Senator Kefauver—Dr. Upjohn, there 
are some good little companies in this field 
that have the 10 percent which is left 
over from the big companies. The testi- 
mony in the record is that they have been 
coming down constantly in their prices. 
We had Mr. Blackman of the Premo 
Laboratory here yesterday who said that 
compared with your price of $17.90, that 
he was selling the same product that the 
government was buying—the govern- 
ment inspected his plant—at $2.35, to the 
druggists and to the hospitals. You have 
bigger assets. You are an efficient com- 
pany. Your bulk price has been coming 
down rapidly. How is it if these little 
companies can constantly reduce their 
price from year to year, you large com- 
panies maintain the same price and a very 
high price? 

Dr. Upjohn—We are very happy to have 
that fact. On the other hand, there are 
smaller companies, a number of them—I 
may say many of them—who are willing to 
do that. This supplies the need, supplies 
the demand for that. Wecannot afford to 
sell at those prices. But on the other hand, 
those people think they can. That is al- 
ways the case in our system. There is al- 
ways somebody who is willing to sell for 
less. Now, it is true those people do not 
always stay in business very long. It is 
true that their costs are very considerably 
different than ours. But they think they 
can make a profit on it and it is fine. For 
the sake of the public, that is good. 

Senator Wiley—...I have listened 
this morning again to that we have listened 
to right along. I want to ask a few ques- 
tions and see if I can find out just what 


you claim the inequities are, if there are 
any.... i happen to know that I sell a 
quart of milk for seven cents and that 
same day it has gone up to 23 cents. [ 
haven’t had anything to do with it. I 
also know that in a loaf of bread there is 
about three cents worth of wheat and when 
you go and buy it you pay anywhere from 
20 to 30 cents for that pound.... 

Now let’s take any other commodity. I 
don’t care what it is. And the same facts 
carry through. You can take, for in- 
stance, candy. A pound of sugar, I 
don’t know what it costs now but when I 
used to get 20 for a dollar. I don’t know 
what you would get for it now but I 
suppose it is about five cents a pound. 

How much do you pay for a good pound 
of Fanny Farmer’s candy? Two dollars? 
How much is that? Four hundred per- 
cent? Does Fanny Farmer make 400 per- 
cent? No, you have to take the whole 
picture when you are talking about what 
an industry is making. 

If you are guilty of any legal violation I 
want that brought out, I want it definitely 
brought out, but I don’t want them to 
give the impression, as the papers have, 
because of some of the investigation that 
has occurred here, that you are a bunch of 
horse thieves. 

Senator Kefauver—...I don’t think 
from what is listed above, any of those 
figures are wrong. We _ stated very 
clearly that the last column, ‘“‘X”’ selling 
and distribution, I stated of course there 
was the cost of merchandising, cost of re- 
search, the cost of other things. We just 
put these down here to try to get some 
explanation of what went in to make up 
the difference between the raw material 
which went into these products of which 
the products are made and the prices they 
were selling to the druggists. So I don’t 
think any of these figures are in error. 
I think they are all accurate figures. 

Senator Wiley—I would disagree with 
you. In the first place, the last column 
simply says “Bottling,” ‘“Tableting and 
bottling but ‘X’ selling and distribution.” 
Take that away from what it really costs. 
You take away the items that makes your 
base pay only, what was it, 11 or 12 per- 
cent, on the total sales. That is what we 
want. That is what the public is en- 
titled to have. And if there are any items 
in there that you think are false, you will 
have a chance certainly at the proper time 
if they think they have got a case in 
court to tell your story. 

Dr. Upjohn—Thank you very much. 

Senator Kefauver—I asked Dr. Upjohn 
if he had any comments, and he made 
some comments. If he has any other 
comments, we will be glad to hear him. 

Dr. Upjohn—I think about the only 
thing I could say is that I am quite sure 
that Dr. Blair would not put these down 
to intentionally mislead anybody. It is 
entirely possible, as Senator Wiley has 
said, that the way it was reported in the 
newspapers, it could have a very un- 
fortunate effect. 

Senator Wiley—You handle 500 com- 
modities and there are only six on this 
sheet. Do you call that a typical ex- 
planation of your business? 

Dr. Upjohn—No, sir. 
Senator Wiley—Some commodities you 
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make money on and some you lose on. 
Everybody does that. 

Senator Kefauver—Well, we are going 
to have other product hearings. We can 
only take up one type of product at a time. 
Anything else, Senator Wiley? 

Senator Wiley—I can’t get you mad, I 
can see that. I am. I realize that if 
your distinguished corps of experts here 
were as eminently fair as you, there would 
not be much to it, and you can take that 
down in your state of Tennessee, too, 
when the election comes up next fall. 
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Mr. Peck—Doctor Upjohn, yesterday 
we heard a comment which may have 
been a little shocking to some people, that 
most practicing physicians are virtually 
incapable of reading or writing the generic 
terms which would be applied to your 
drugs, and the thought— 

Senator Kefauver—Mr. Peck, I do not 
believe Mr. Blackman said that. 

Mr. Peck—Mr. Chairman, he said— 

Senator Kefauver—I think he said it 
would be a whole lot easier for the physi- 
cian to write the generic names if they 
were simplified. But I do not think he 
said that the physician was not intelligent 
enough to do so. 

Mr. Peck—That is the inference I 
took from it, Senator, and I hope I am 
wrong. 

Dr. Upjohn—I do, too. Certainly the 
matter of convenience is a factor with re- 
gard to trade names. They are certainly 
more convenient. But to say the doctor 
is incapable of writing the generic name 
would be going too far, I think. 


Senator Kefauver—No one on this com- 
mittee in any event wants to suggest that 
the doctor is incapable of writing the 
generic name, and I think if it were 
examined in the record it would be found 
that Mr. Blackman said that it would 
probably be a whole lot easier and more 
convenient for the doctor, much simpler. 
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Senator Kefauver—...This is the 
first of our product hearings on steroid 
hormones. We will some time in about 
the middle of January or thereabouts have 
another product hearing on some other 
drug, the name of which will be decided 
upon and announced later on. Following 
that product hearing, we wili have a gen- 
eral hearing at which public witnesses will 
have an opportunity of appearing, repre- 
sentatives of the Pharmaceutical [Manu- 
facturers] Association and others who 
might be interested. The exact time of 
that hearing I cannot say. Then it will 
be my recommendation following that 
general hearing that we have other product 
hearings. 

... Also in closing the hearings on 
steroid hormones I wanted to make a few 
other observations.... I think the evi- 
dence shows clearly that insofar as these 
drugs are concerned, that the prices are too 
high. Between the cost of the drug 
tableted and bottled and ready for distri- 
bution and sale there is a very large margin 
that remains to be explained. This mar- 
gin is partly profit, partly research and 


partly, of course, the cost of selling and ad- 
vertising, and this in turn has suggested 
the possibility that these costs, that is the 
cost of marketing and advertising and pro- 
motion, may be entirely too high. This 
promotion and advertising does not ex- 
pand the market, but the money is spent 
in a struggle to get the physician to write 
the prescription and the trade name of a 
particular company... . 

Senator Hart has also brought up an 
interesting point that we will consider 
more. That is if the generic name is good 
enough for the government, to be used in 
government hospitals, to be used for our 
service people, whether more drugs ought 
to be written in the generic or prescribed 
in the generic name.... We were re- 
quested and we are glad to afford the head 
of the Retired Teachers Association, a 
very distinguished lady, the opportunity 
to come and testify yesterday. I think 
what is happening in their case and what 
they described is unfortunate. That is it 
is unfortunate that prices are so high that 
they feel that they have to get a pharmacy 
of their own and do a mail order business. 

I like to see the local pharmacist, the 
local drug store get all of the business, and 
they would be able to get more if the 
prices were more reasonable.... I want 
to personally thank the staff for the very 
diligent and hard work that they have put 
in in working up the material that has 
been presented. Insofar as explaining 
the errors, those errors are inadvertent. 
The staff has generally been very careful 
in trying to get accurate information. 
With that we will stand in recess subject 
to further call of the chair. @® 





Meet Raymond J. Dauphinais— 


Newcomer to APhA Staff 


New director of the new legal division 
of APHA (see page 13) is Raymond J. 
Dauphinais, pharmacist-lawyer, who 
will join the staff on February 1. He 
comes to APHA from the University 
of Connecticut school of pharmacy 
where he has been assistant professor 
of pharmacy since February, 1957. 
He has previously held teaching posi- 
tions at the University of Florida and 
Columbia University. 

Well-equipped to handle the new 
division, Dauphinais brings both a 
legal and a pharmaceutical background 
to his post. He holds a degree of BS 
in pharmacy from the University of 
Illinois and is registered as a pharmacist 
in Illinois and Florida. He has en- 
gaged in the practice of retail pharmacy, 
hospital pharmacy and law. 

On the legal side he boasts an LLB 
degree from the University of Florida 
and an LLM degree in trade regulation 
from the New York University graduate 


school of law. His studies have in- 
cluded specializing in the food and drug 
law, product liability, trade-mark regis- 
tration and protection, unfair trade 
practices, antitrust, copyright and juris- 
prudence. In addition he has completed 
his course work and in-residence require- 
ments for a doctor of juridical science 
degree. 

Among his honors he was the Amer- 
ican Pharmaceutical Manufacturers As- 
sociation fellow in food and drug law, 
1955-56; received the Food Law 
Institute’s prize for the most scholarly 
research in the food and drug law pro- 
gram, 1955-56—both at New York 
University; was awarded the American 
Jurisprudence award for scholarship 
in U.S. and Florida constitutional law 
at the University of Florida. 

Dauphinais is a member of APHA 
where he has been serving on the com- 
mittee on legislation. In addition he 
holds memberships in the Connecticut 





Pharmaceutical Association, conference 
of teachers of AACP, Kappa Psi, 
Delta Theta Phi legal fraternity, Rho 
Chi and Florida Bar Association. He is 
also faculty advisor to Nu chapter of 
Alpha Zeta Omega pharmaceutical 
fraternity. @ 
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top honor in pharmacy... 


Justin L. Powers 
receives Remington Medal 





‘human’ sort of person deeply concerned with his students’ welfare,’”’ “respected as 

much for his honesty and sincerity as for his knowledge and ability as a teacher,” “as 
well known and as highly regarded abroad as at home’’—these are but a few of the tributes 
paid to Dr. Justin L. Powers, director of revision of the National Formulary, when he was 
presented with the Remington Medal. The Medal, considered the highest award given in 
the pharmacy profession, was presented to Dr. Powers at a testimonial dinner at the Roosevelt 
Hotel, New York City, on December 9. 

Established by the New York Branch of APHA in 1918, the medal is awarded annually 
to the individual who has done the most for American pharmacy during the year or whose 
continued contributions to the advancement of pharmacy over a period of years has been 
outstanding. Dr. Powers was the 36th recipient to be selected by the jury of awards, the 
22 past presidents of APHA. His selection, to quote Dr. Edward H. Krausde, emeritus pro- 
fessor of mineralogy, and former dean of the college of pharmacy, University of Michigan, 
‘added luster and prestige to the medal.”’ 

Presiding at the dinner was Dr. Albert J. Sica, president of the APHA New York branch. 
Dr. Frank J. Pokorny, immediate past president of the New York Branch, gave the citation 
and Dr. Hugo H. Schaefer, dean emeritus, Long Island University, Brooklyn College of 
Pharmacy, and secretary, Remington Medal committee, presented the medal. Reverend 
Charles T. Taylor, S.J., regent of the College of Pharmacy, Fordham University, opened 
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the dinner with the invocation 
In accepting the medal Dr. Powers acknowledged the accolades of his friends and the 
standing ovation given him by the more than 300 guests who attended the dinner. 


1959 
Remington 
Medal 
Address 


by Justin L. Powers 


he Remington Medal is referred to 

as the highest award of pharmacy, 
and Iso consider it. In the citation and 
in the presentation, reference was quite 
properly made to the NATIONAL For- 
MULARY with which I have been identi- 
fied for nearly 20 years. It must be 
emphasized that the present status of 
the NATIONAL FORMULARY has not been 
achieved through the efforts of one man 
or even a small number. The produc- 
tion of five editions during a 20-year 
period is the result of the combined 
efforts of hundreds of individuals who 
have had an appreciation of the impor- 
tance to the public of the USP and the 
NF. 

I feel I was chosen to receive this 
year’s award as a symbol of what the 
NF has accomplished, and as a represen- 
tative of all who have contributed to its 
success. With this understanding, I 
am most happy to accept the Remington 
Honor Medal. I cannot begin to ex- 
press adequately my deep feeling of 
appreciation and pleasure for having 
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been selected to receive this outstanding 
honor. 

Co-operation in creating new editions 
of the USP and NF comes not only from 
the pharmaceutical industry, but from 
other sources. These include pharma- 
cists, educators, staff members of the 
Food and Drug Administration, other 
government agencies, independent in- 
stitutional laboratories and many indi- 
viduals in other categories. Without 
the co-operation of the pharmaceutical 
industry, the NATIONAL FORMULARY 
and the USP would be severely handi- 
capped in carrying on their revision pro- 
grams. It might be possible to devise 
suitable official standards of quality for 
drugs without any help from this source, 
but in the United States it is neither 
practical nor desirable and, fortunately, 
is not necessary. 

In many countries the close working 
relationship between pharmacopeial 
commissions, pharmaceutical manufac- 
turers and law enforcement agencies, as 
we know it here, does not exist. For 
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example, in certain countries it is some- 
times necessary for pharmacopeial com- 
missions to obtain a sample of a basic 
drug, needed for the establishment of 
standards, by extracting it from a dosage 
form, and then to proceed with no 
knowledge of the quality control 
methods used by the manufacturer. 
The final quality specifications obtained 
in this way may be satisfactory, but the 
method certainly is not efficient. 

The USP and the NF are two phar- 
maceutical heritages which are now 
taken for granted. Their importance 
often is not appreciated and their sig- 
nificance, under present conditions of 
pharmaceutical practice, is often for- 
gotten and sometimes questioned. 

Much time and effort are expended on 
pharmaceutical interprofessional and 
public relations programs. As an illus- 
tration, National Pharmacy Week is a 
public relations program designed to 
emphasize the professional aspects of 
pharmacy. In the promotion of this 
program the USP and NF are seldom 
mentioned. More extensive reference 
to them as professional pharmaceutical 
contributions might serve a_ twofold 
purpose (1) acquainting the public with 
their significance and at the same time 
(2) reminding pharmacists of their obli- 
gation to the official compendia and the 
benefits they derive therefrom. I should 
like to review briefly the present posi- 
tions of the official compendia and to 
discuss their significance and some of 
their future needs as I see them. 

Some of the legal requirements relat- 
ing to the manufacture and distribution 
of drugs in the United States are unique, 
and nothing comparable to them will be 
found in any other country. The 
United States Pharmacopeia and the 
NATIONAL FORMULARY provide stand- 
ards for drugs, established by organized 
groups of private citizens, which are en- 
forceable by the terms of state and 
federal laws. The details of providing 
these standards are delegated to com- 
mittees, by democratic processes, but 
the responsibility for the NF resides in 
the AMERICAN PHARMACEUTICAL ASSO= 
CIATION and that for the USP in the 
United States Pharmacopeial Conven- 
tion. Both of these organizations have 
always functioned in the public interest. 
If they had not, the official compendia 
could never have attained the positions 
they now occupy. 

Their present status stems from the 
authority derived from the Federal 
Food, Drug and Cosmetic Act. One 
section of this law requires that drugs in 
the USP and the NF must conform to 
the standards prescribed therein. Mi- 
nor variations are permitted when cer- 
tain labeling requirements are met. 

The same section authorizes the ad- 
ministrator of the act to prescribe tests 
where none have been provided or where 
those designated are considered to be 





insufficient. Before this provision can 
be invoked, the official compendium 
concerned must be given a reasonable 
opportunity to correct the deficiency. 
It has never been necessary to resort to 
this safeguarding provision of the law. 
This seems to be a significant indication 
of the good character of these two books. 

It has been said that the provisions of 
the new drug section of the Food, Drug 
and Cosmetic Act decreases the sig- 
nificance of the official compendia, but 
this is not valid. There is no reason to 
believe that this section was designed to 
supersede the USP and the NF. In- 
formation required in a new drug appli- 
cation is privileged and none of it, in- 
cluding quality control methods em- 
ployed by the applicant, is available to 
the public On the other hand, the 
official compendia offer an authorita- 
tive process for setting up open, objec- 
tive, practical, and generally applicable 
standards for the quality of drugs. 
Control methods described in a new drug 
application do not comply with all of 
these criteria. They apply only to the 
products of the applicant, whereas, 
official specifications, particularly for 
dosage forms, should be suitable for 
products of all manufacturers. Usually 
drugs are removed from the new drug 
class when they become official. The 
USP and the NF have performed useful 
functions during the 22 years that the 
new drug section of the Act has been 
effective—and they will continue to do 
so. 

On March 29 and 30, 1960, a decennial 
meeting of the United States Pharma- 
copeial Convention will be held in 
Washington. This is of great impor- 
tance to all phases of pharmacy. The 
convention will elect new officers, a 
board of trustees, and a committee of 
revision. To the 60 committee mem- 
bers will fall the work of producing two 
new revisions during the next ten years. 

The NATIONAL FORMULARY is a re- 
sponsibility of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, but the Council 
of this AssocraATION functions in a man- 
ner comparable to that of the board of 
trustees of the USP. The Council 
elects a director of revision, an executive 
committee of ten members and 50 par- 
ticipating members to constitute an Ad- 
visory Panel, from which subcommittees 
may be formed as required. Thus, the 
forma) working bodies of the USP and 
the NF are substantially the same. The 
work of both committees is supple- 
mented by several joint and individual 
special advisory committees. 

The scope of the USP and of the NF 
differs to some extent. The content of 
the USP is determined by a subcom- 
mittee on scope, composed of 20 physi- 
cians and five pharmacists. The first 
Phar:nacopeia was designed to serve as a 
therapeutic guide to the medical pro- 
fession and its scope was restricted to 





From one medalisi to another—Hugo Schaefer 
presents Jusiin Powers with Remington Medal. 


drugs believed to possess the greatest 
merit. Therapeutic essentiality and 
the avoidance of extensive duplication of 
drugs in the same _ pharmacological 
categories have continued to be the 
principal criteria for admission of drugs 
to the USP. 

The NATIONAL FORMULARY also bases 
admission of drugs upon therapeutic 
merit as determined by an advisory 
committee on admissions, composed of 
physicians and pharmacists. Care is 
taken to avoid any conflict of interest 
with the USP and no drug ever appears 
in both books in the same form, but 
closely similar forms may appear. 

Synthetic medicinal chemicals in the 
same categories are often quite closely 
related structurally and the narrow 
shades of differences in their efficacy 
are often difficult to determine. As a 
result there are many drugs, for this and 
other reasons, which are not admitted to 
the Pharmacopeia. In part, it is for 
such drugs that the NATIONAL ForMu 
LARY provides official standards. Thus, 
the appearance of drugs in the NF does 
not mean that they are inferior to those 
of the USP. Most items deleted from 
the USP during the course of a revision 
period are routinely admitted to the 
next edition of the NATIONAL FoRMU- 
LARY. In this way, official standards 
for many well-established drugs are 
maintained. 

The revision and publication pro- 
grams of the USP and NF run con- 
currently. The directors of revision of 
the two books work in close co-operation 
and maintain a free exchange of infor- 
mation. For example, the sections 
covering general tests and general no- 
tices are kept as nearly identical as pos- 
sible. In addition, use is made of joint 
USP and NF advisory committees es 
tablished to assist in the development of 
specialized procedures required in both 
books. It is hoped that in the future 
this co-operation can be expanded in 
joint efforts aimed at placing the two 
official compendia on a truly continuous 
revision basis. 
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1919 James Hartley Beal 
1920 John Uri Lloyd 

1922 Henry Vincome Arny 
1923 Henry Hurd Rusby 

1924 George Mahlon Beringer 
1925 Henry Milton Whelpley 
1926 Henry A.B. Dunning 
1928 Charles H. LaWall 

1929 Wilbur Lincoln Scoville 
1930 Edward Kremers 

1931 Ernest Fullerton Cook 
1932 Eugene G. Eberle 

1933 Evander F. Kelly 

1934 Sir Henry S. Wellcome 
1935 Samuel Louis Hilton 

1936 Edmund Norvis Gathercoal 
1937 J. Leon Lascoft 

1938 Henry C. Christensen 


Remington Medalists 


1940 Robert L. Swain 

1941 George D. Beal 

1942 Josiah K. Lilly 

1943 Robert P. Fischelis 
1944 H. Evert Kendig 

1945 Joseph Rosin 

1947 Rufus Ashley Lyman 
1948 Andrew Grover DuMez 
1949 Ernest Little 

1950 Edwin Leigh Newcomb 
1951 Hugo H. Schaefer 
1952 Patrick Henry Costello 
1953 Hugh C. Muldoon 
1955 Roy Bird Cook 

1956 Frank W. Moudry 
1957 W. Paul Briggs 

1958 Eli Lilly 

1959 Justin L. Powers 








In the preliminary planning for speci- 
fications, both the USP and NF depend 
upon several sources for background in- 
formation. The principal sources of 
basic chemical information for most 
drugs are the pharmaceutical manu- 
facturers who developed them. Comis- 
sioner George Larrick recently said, 
“Today’s responsible firms exercise a 
degree of control that assures the Ameri- 
can consumer of the finest drug supply 
ever produced in the world’s history” 
—with this I think we would all agree. 
Specifications for dosage forms obtained 
from these sources, while adequate for 
internal control, are not necessarily 
satisfactory as official standards be- 
cause they apply only to one formula- 
tion. To adapt such methods so that 
they are generally applicable to all pos- 
sible formulations, regardless of the na- 
ture of added inert substances, such as 
bulking agents in tablets, often requires 
an inordinate amount of time and effort. 
Moreover, no specification for a drug 
should ever be adopted as official before 
an independent determination has 
demonstrated its validity. This necessi- 
tates study in laboratories staffed by 
qualified chemists who have an apprecia- 
tion of the needs of the official compen- 
dia. 


For laboratory service the USP has de- 
pended largely upon members of the re- 
vision committee who are connected with 
academic, institutional or industry lab- 
oratories. The NATIONAL FORMULARY, 
however, has relied to quite an extent 
upon the staff of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION laboratory to 
supplement assistance from other sour- 
ces. The results by both approaches 
have been equally satisfactory. 


Until recently, considerable help has 
come from the specifications developed, 
with industry’s co-operation, by the 
American Medical Association chemical 
laboratory. This laboratory operation 


has been discontinued recently and fa- 
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cilities to replace it are needed. Serv- 
ice from academic sources is becoming 
increasingly difficult to obtain, and the 
necessity of an independent laboratory 
specializing in the development of speci- 
fications for drugs to meet the needs of 
the USP and NF is apparent. There 
exists within the headquarters building 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, the physical facilities, but 
not the personnel, for such laboratory 
assistance. It is hoped that means can 
be found to staff this laboratory so that 
its services will be available to both the 
USP and the NF. Plans are being for- 
mulated to accomplish this purpose. 


There is one striking dissimilarity be- 
tween the organizations sponsoring the 
USP and the NF. The United States 
Pharmacopoeial Convention is com- 
posed of representatives or organiza- 
tions. Its sole function is to provide for 
the periodic revision and publication of 
the Pharmacopeta. It operates under a 
constitution and by-laws that define 
clearly the function of the USP, the 
duties and responsibilities of the board 
of trustees and the director of revision 
and the procedures to be followed by the 
revision committee. 


The NATIONAL FORMULARY on the 
other hand, is sponsored and published 
by the AMERICAN PHARMACEUTICAL 
ASSOCIATION, which is engaged in many 
activities in addition to those relating to 
the NF. In the constitution of the 
ASSOCIATION, its first objective reads: 


This ASSOCIATION shall exist. . . 


1. To improve and promoie the 
public health by aiding in the es- 
tablishment of satisfactory stand- 
ards for drugs, and fo aid in the de- 
tection and prevention of adultera- 
tion and misbranding of drugs and 
medicines, and to take such steps 

. . as will assure the production 
and distribution of drugs and medi- 
cines of the highest quality. 


The NATIONAL FORMULARY is not 
mentioned in the Constitution, but is 
referred to in two by-laws, one outlining 
the duties of the officers and the Council 
and the other relating to standing and 
special committees. In view of the 
many and varied interests of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, it 
might be well for it to consider defining 
the NATIONAL ForMULARY, and referring 
to it in the Constitution as one of the 
means by which the organization’s 
first objective is being accomplished. 


Because of the important position to 
which the NF has risen over the years, 
and because it is a traditional and funda- 
mental activity of APHA, it would 
also seem desirable to provide a special 
chapter for it in the by-laws. This 
added chapter could clearly define the 
attitude of the AssocraTION toward the 
NF and indicate, in a general way, the 
duties and responsibilities of all who are 
directly concerned with its compilation 
and publication. Such changes would 
increase the prestige and recognition of 
the NATIONAL ForMULARY and place it 
in a stronger position. 


The official compendia render a serv- 
ice to pharmacists and pharmaceutical 
manufacturers by providing specifica- 
tions for the procurement of drugs used 
in dispensing, prescription compounding 
and manufacturing. Their greatest sig- 
nificance is the fact that standards de- 
veloped by organized pharmacy as a 
public service, through recognition by 
law, protect the consumer against the 
distribution of inferior drugs. This 
recognition of the professional integrity 
of pharmacy possesses an inherent, but 
intangible value which is all too often 
forgotten. 


It is hoped that the positions now held 
by the USP and the NF will never be 
lost through default by those who have 
responsibility for supporting their revi- 
sion programs. @ 
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operation seminars—continuing education programs up date pharmacists 


o cope with the ever-increasing prob- 

lems of a jet-propelled age of medi- 
cine pharmacists are turning for answers 
to the growing number of seminars 
around the country. Here the informa- 
tion on the progress, the changes and the 
new drugs is capsuled; refresher courses 
and review material are compressed 
and a picture of pharmacy today is 
painted in bold, swift strokes. 

The courses, given by schools and 
colleges of pharmacy, are part of the 
ongoing program of education for the 
practicing pharmacist. The seminars 
take him out of the routine of his daily 
practice and provide him with a new 
outlook and greater knowledge of his 
profession. 

Programs of 


cluded: 


Georgia Association of Hospital Pharmacy 
—At the University of Georgia center 
for continuing education 100 hospital 
pharmacists, educators and guests at- 
tended a two-day conference, October 31 
and November 1. On the program— 
Vernon O. Trygstad, president of ASHP; 
Williams Woods, director of hospital rela- 
tions of NPC; Grover Bowles, Jr., chief 
pharmacist, Baptist Hospital, Memphis. 
Four panel discussions covered studies of 
newer diuretics, interprofessional relation- 
ships, recruiting programs, and prepackag- 
ing requirements and samples. 


recent seminars in- 








University of Wisconsin citations went to (left to 
right) Fred W. Irish, Edwin S. Schweger and Dr. 
Charies O. Lee who were snapped chatting with 
UW's President Conrad Elvehjem. 


Maryland Association of Hospital Phar- 
macists—Eleven speakers and a closed- 
circuit television presentation demonstrat- 
ing on-the-scene pharmaceutical pro- 
cedures headlined the hospital pharmacy 
seminar sponsored by the Maryland As- 
sociation of Hospital Pharmacists at the 
National Institutes of Health Clinical 
Center Auditorium, November 24. More 
than 100 attendees heard outstanding 
speakers discuss new drugs; emergency 
equipment and supplies; the effect of the 
five-year pharmacy course on hospital 
pharmacy; research opportunities, pritici- 
ples, standards and resources; investiga- 
tion of drugs and nuclear medicine. 
Closed-circuit television demonstrated 
care of hypodermic needles. 





Demonstrating the care of hypodermic needles on closed-circuit TV is Milton W. Skolaut, pharmacy 
department chief at NIH Clinical Center, Bethesda, Maryland. Looking on (left to right) are Robert E. 
Lawson, president, Maryland Association of Hospital Pharmacists, Burns Geiger, pharmacy service 


manager of Pfizer Laboratories, and Charles C. Rabe, professi r g 


J.B. Roerig and Company division. 


New Hampshire Pharmaceutical Associa- 
tion—The first pharmacy refresher course 
to be held in New Hampshire was pre- 
sented November 18 by the Massachu- 
setts College of Pharmacy Alumni Club of 
New Hampshire and the New Hampshire 
Pharmaceutical Association. Topics un- 
der consideration—history, chemistry, 
pharmacology, pharmacy of psychic ener- 
gizers, and prescription market for prod- 
ucts. 


University of Rhode Island—Approxi- 
mately 240 pharmacists attended the 
second annual pharmacy clinic. November 
17-18, sponsored by the college of phar- 
macy, the Rhode Island Pharmaceutical 
Association and Rhode Island Traveling 
Men’s Auxiliary. Programmed subjects 
were recent revisions in pharmacy laws, 
advances in design of prolonged action 
pharmaceuticals, screening methods for 
new chemotherapeutic agents, status of 
newer polio vaccines, marketing patterns 
for the 60’s, need for better public rela- 
tions, the future of pharmacy and the five- 
year pharmacy course. APHA’s presi- 
dent Howard C. Newton brought greet- 
ings to the group and banquet speaker was 
George F. Archambault, chairman of 
APuA’s Council. 


University of Texas—Recent anti-cancer- 
drug research results headlined the eighth 
annual postgraduate pharmacy refresher 
course, November 13-14. Dr. Harold 
G. Petering of Kalamazoo, Michigan, 
spoke. Other major speakers—Dr. George 
A. Emerson, University of Texas medical 


J leti 


of Pfizer’s 





branch, Galveston; Newell Stewart of 
New York City, executive vice presi- 
dent of NPC; George B. Griffenhagen, 
director of communications for APHA; 
and Lee L. Gibson of Chicago. 


Western Pennsylvania Society of Hos- 
pital Pharmacists—Fifth annual hospital 
pharmacy seminar was held in Pittsburgh 
on October 22. Program participants— 
Clifton J. Latiolais, chairman, program 
committe of ASHP; Grover C. Bowles, 
APuA Council member; Sister M. Vera, 
RSM, director of pharmacy service, 
Mercy Hospital, Buffalo; Sister M. 
Florentine, chief pharmacist, Mt. Carmel 
Hospital, Columbus; E. Burns Geiger, 
pharmacy service manager, Pfizer Labora- 
tories, Brooklyn. A panel discussion on 
‘“‘What’s Your Problem?’ moderated by 
James E. Sandala, WPSHP president, 


closed the sessions. 


University of Wisconsin—More than 200 
pharmacists registered for the tenth an- 
nual Wisconsin pharmacy institute at the 
Wisconsin Center of the University, 
November 12-14. Theme of the insti- 
tute—establishment of community poison 
control center. A panel discussion on this 
theme featured three speakers. Other 
topics—aspects of high blood pressure, 
rise and fall of profession, anti-choliner- 
gics. Citations for their contributions to 
advancement of pharmacy in the United 
States went to Frederick W. Irish of the 
FDA, Charles O. Lee of Ohio Northern 
University school of pharmacy, Edwin S. 
Schweger of Green Bay. 





Panelists at Western Pennsylvania Society of Hospital Pharmacists—Sister Florentine, Sister Vera, 
James Sanda!a, Clifton Latiolais, Grover Bowles, Burns Geiger. 




















he Council of the AMERICAN PHAR- 

MACEUTICAL ASSOCIATION met at the 
Willard Hotel in Washington, D.C. on 
Thursday, December 3, and Friday, 
December 4, 1959. The entire member- 
ship of the Council was present for the 
meeting. 

Much of the Council meeting was 
devoted to consideration of the resolu- 
tions adopted at the 1959 meeting in 
Cincinnati. A complete text of the 
resolutions and actions taken by the 
Council appear on pages 36-40. 


executive committee 


President Howard C. Newton re- 
ported that the executive committee had 
met on October 28 and 29 at head- 
quarters in Washington, D.C., at which 
time it approved a recommendation of 
the secretary that the ASSOCIATION 
establish a legal division at headquarters 
to keep the membership informed more 
effectively about legislative and regula- 
tory matters concerned with professional 
practice and drug distribution. The 
legal division will also be assigned special 
studies which facilitate the develop- 
ment and implementation of Assocra- 
TION policy in these fields. The Council 


authorized the immediate establish- 
ment of the legal division. 
The executive committee recom- 


mended that the ASSOCIATION extend its 
APHA LIFE program to provide a 
similar life insurance service to all 
members of the ASSOCIATION through 
age 65. The Council authorized the 
new APHA LIFE program and the 
appointment of a full-time director for 
this activity. 

The executive committee nominated 
Thomas Foster, director of production, 
Office of Civil Defense and Mobiliza- 
tion, to be general chairman and Dr. W. 
-aul Briggs, executive director of the 
American Foundation for Pharmaceuti- 
cal Education, to be honorary chairman 
of the 1960 convention committee. The 
Council approved both nominations. 


Dr. H.A.B. Dunning, reporting for 
the committee on building fund and 
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report on the a ua 


plans, advised the Council that on 
November 3, 1959 the committee had 
approved a contract in the amount of 
$521,816 with the Prescott Construction 
Company of Washington, D.C. for 
construction of the new addition to the 
headquarters building. 

The committee further informed the 
Council that the cost of new construc- 
tion, essential remodeling of present 
facilities, furnishings and landscaping, 
would require a total building plan ex- 
penditure of approximately $750,000. 
The committee reported that less than 
$185,000 was available from the building 
fund and recommended that the Council 
give immediate consideration to an in- 
crease in dues to assure the availability 
of funds to amortize the loan over a 
15-year period. 

The recommendations of the com- 
mittee on building fund and plans were 
considered following a report of the 
budget committee 


budget report 


Dr. J.H.F. Dunning, reporting for 
the budget committee, indicated that 
the ASSOCIATION would incur an opera- 
ting deficit during 1959 and that a 
$200,000 increase in dues income would 
be required during 1960, if the Assocra- 
TION is to be in a position to meet its 
committed obligations and to urdertake 
additional functions recommended by 
the membership. 


The budget committee noted that 
when the annual dues for active mem- 
bers was increased from $10 to $15 in 
1954, it was hoped that the resulting in- 
come would not only permit the Assocra- 
TION to continue its services to the pro- 
fession, but that an adequate financial 
reserve could be accumulated to assure 
the profession the availability of these 
services, even in times of emergency. 
These hopes were not realized, largely 
because of the constant depreciation in 
the purchasing power of the dollar. 

The budget committee reported that 
in 1960, approximately $18.54 will be 
required to purchase what $15 paid for 





APHA Council Meeting 


in 1954. Because of this inflation, the 
ASSOCIATION has not only been forced 
to utilize fully its annual income, but 
has had to postpone the development of 
membership approved programs and 
services. 

The budget committee recommended 
to the Council that it consider increasing 
the annual fee for active members to $25. 


nominations 


The committee on nominations sub- 
mitted the names of Dr. Troy C. Daniels 
and Dr. George P. Hager for election 
to the advisory board of the Scientific 
Edition of the JouRNAL. Dr. Einer 
Brockmann-Hanssen and Fabian Mau- 
rina were nominated to fill the vacan- 
cies on the NATIONAL FORMULARY 
committee when the terms of Dr. E. 
A. Brecht and Dr. D.M. Copley expire 
upon publication of NF XI in 1960. 

Dr. H.A.B. Dunning was _ renomi- 
nated for another five-year term as the 
ASSOCIATION’S representative to the 
American Foundation for Pharmaceuti- 
cal Education. Dr. William S. Apple 
was nominated as the APHA delegate 
to the forthcoming Pharmacopeial Con- 
vention and Dr. Hugo H. Schaefer was 
nominated as the alternate delegate. 
The Council approved the report of the 
committee on nominations and elected 
the nominees. 


convention exhibits 


John A. MacCartney, reporting for 
the committee on exhibits, outlined for 
the Council the rules and regulations for 
the professional and technical exhibit 
program which the AssocIATION will 
initiate starting with the 1960 conven- 
tion in Washington, D.C. The com- 
mittee further recommended that the 
ASSOCIATION utilize the services of a 
professional exhibit manager in carry- 
ing out this activity. The Council 
approved the committee’s report and 
authorized the secretary to engage the 
services of an exhibit manager. 

The secretary reported that several 
steps had been taken to implement reso- 
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The Council took time enough from their busy meeting to pose for this photograph. The members are from left to right (standing) Paul W. Wilcox, J. War- 
ren Lansdowne, Leo F. Godley, Grover C. Bowles, Leroy A. Weidle, Jr., Roy A. Bowers, Hugo H. Schaefer, J. H. F. Dunning, Robert P. Fischelis, (seated) 
Troy C. Daniels, Louis J. Fischl, Howard C. Newton, George F. Archambault, William S. Apple, John B. Heinz and John A. MacCartney. 





lutions concerned with the development 
of a co-ordinated recruitment program 
for the profession. The Council ap- 
proved a recommendation of the secre- 
tary that the AssocraATION establish a 
National Advisory Commission on 
Careers in Pharmacy and authorized 
extending invitations to a number of 
national organizations representing 
every facet of the profession and the 
industry. 

APHA participation in the National 
Science Fair program, starting with 
the 1960 Fair in Indianapolis, May 
11-14, was authorized by the Council 
and the secretary was authorized to 
accept an invitation the ASSOCIATION 
received to join the American Medical 
Association, the American Dental As- 
sociation and the American Veterinary 
Medical Association as a co-sponsor of 
the medical awards dinner held annually 
at the National Science Fair. 


interprofessional relations 

The secretary reported on the meet- 
ings of the National Pharmacy Com- 
mittee on Relations with the Health 
Professions, held in St. Louis on Sep- 
tember 20-21, 1959. Dr. Fischelis re- 
ported to the Council that he expected 
to complete his duties as secretary of 
the committee within the next few 
weeks. The Council expressed its ap- 
preciation to Dr. Fischelis for his dedi- 
cated service to the committee. It was 
the sense of the Council that the 
National Pharmacy Committee on Rela- 
tions with the Health Professions has 
opened the necessary avenues of co-oper- 
ation between medicine and pharmacy 
at national and local levels and that 
further programs in this field should 


now be reviewed jointly by the executive 
bodies of NARD and APua. 

The Council reviewed the preliminary 
budget for 1960 The treasurer indi- 
cated that the proposed 1960 budget of 
$785,000 represented a $200,000 increase 
over the 1959 budget. It was decided 
by the Council that an increase in the 
annual fee for active membership and an 
increase in subscription rates to the 
JourNAL could not be further 
poned if the AssocIATION is to avoid 
an operating deficit. 


post- 


membership fee 

The by-laws of the ASSOCIATION 
(Article II, Chapter I) provide that 
the annual fee for active membership 
shall be determined by the Council. 
By action of the Council on December 
3-4, 1959, the annual fee of $25 was 
established for active rremobers effec- 
tive January 1, 1960. 

The regulation governing determina- 
tion of the life membership fee currently 
in effect reads: 


Any person approved by the Council as 
meeting the qualifications for active mem- 
bership in the Association may be granted 
life membership if he pays to the treas- 
urer the sum of $250 during the first 10 
years of his connection therewith and also 
to any active member, not in arrears; who 
after 10 years shall pay the sum of $200, 
or after 15 years the sum of $150, or 
after 20 years the sum of $120 or after 25 
years the sum of $75. Any member who 
has paid annual dues for 40 consecutive 
years, may become a life member upon 
approval by the Council. 


By action of the Councii on December 
3-4, 1959, the above mentioned fee will 
remain in effect through December 31, 
1960. 


The following life membership fee wa* 
established effective January 1, 1961: 


Any person who meets the qualifica- 
tions for active membership in the Associa- 
tion and who shall pay the sum of $375, 
and also any active member not in arrears 
who after 10 years shall pay the sum of 
$300, or after 15 years the sum of $225, 
or after 20 years the sum of $180, or 
after 25 years the sum of $110, may 
become a life member. 


journal rates 


The by-laws of the ASSOCIATION 
(Article X, Chapter I) provide that 
the subscription rates of the two edi 
tions of the JOURNAL of the Assocra 
TION Shall be fixed by the Council. By 
action of the Council on December 3-4, 
1959, the annual subscription rates 
effective January 1, 1960 were estab- 
lished at $10 for the Practical Pharmacy 
Edition; $15 for the Scientific Edition; 
and $20 for a combined subscription to 
both editions. 

Subscription to the Practical Phar- 
macy Edition, the official means of 
communication with the membership, 
is included in the annual fee. By 
action of the Council on December 
3-4, 1959, the special annual subscrip- 
tion fee for the Scientific Edition to 
members was established at $2. 


In addition to its official actions, the 
Council reviewed progress reports on a 
number of ASSOCIATION activities. The 
Council expressed its concern about 
mail-order prescription depots as a sub 
stitute for community pharmaceutical 
service and requested the secretary to 
keep the profession informed about this 
development. @& 
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These resolutions were adopted by the House of Delegates of the American Pharmaceutical A 
on August 19 and 21, 1959, and endorsed by the Association at its final general 
mentation to the Council of the Association at its meetings on August 22 and December 3-4, 1959. 
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was chairmanned by Fred Mahaffey of Chicego, Illinois, and included Louis J. Fisch! of Oakland, California, 


Linwood F. Tice of Philadelphia, Pennsylvania, Thomas D. Wyatt of Spartanburg, South Carolina, John J. Debus of Trenton, New Jersey, 


Henry H. Gregg of Minneapolis, Minnesota, Michael Perhach of Binghamton, New York, Allen V.R. Beck of Indi polis, Indi 
rence E. Gale of Pocatello, Idaho. Williams S. Apple and Robert P. Fischelis att 


ded the 





, and Lau- 
of the committee as ex-officio members. 





The resolutions, as here presented, represent the final action of the House of Delegates as well as the action of the Council to provide for 


implementation. 


APhA affairs 


membership qualifications 


Whereas, both the president of this 
ASSOCIATION and the chairman of its 
House of Delegates have _ recom- 
mended a delay in taking action on 
the proposed changes in the qualifica- 
tions for membership in the Assoct1a- 
TION, and 

Whereas, the arguments of those 
both endorsing and opposing these 
proposed changes have not been pre- 
sented adequately to the members of 
the ASSOCIATION; be it 

Resolved, that the House of Dele- 
gates recommends that final action on 
changes in the by-laws concerned with 
the qualifications for membership as 
presented by the committee on con- 
stitution and by-laws in the first 
general session be deferred; and, be it 

Further resolved, that the chair- 
man of the House appoint a special 
committee to study changes that may 
be needed in the required qualifica- 
tions for membership, such committee 
to report at the next meeting of the 
House of Delegates. 


The chairman of the House of Delegates 
appointed a committee consisting of L.F. 
Tice, chairman, Joseph Cohen, Frederick D. 
Lascoff and Ralph M. Ware, Jr. The first 
meeting of this committee will be held in 
January, 1960 at APhA headquarters in 
Washington, D.C. 


resolutions procedure 


Whereas, President Fischl recom- 
mended in his address that the House 
of Delegates of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION establish 
and use the “reference committee’ 
system for considering resolutions 
submitted; be it therefore 

Resolved, that the House of Dele- 
gates commend the president on his 
suggestion by adoption of this resolu- 
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tion. Such resolutions to be sent to 
the Council for implementation. 


The Council approved the action of the 
House of Delegates in recommending the 
adoption of a reference committee system 
and referred the resolution to the chairman 
of the House of Delegates for further 
implementation. 


annual conventions 


Whereas, President Fischl recom- 
mended that Article VII of Chapter 
IV of the AMERICAN PHARMACEUTICAL 
ASSOCIATION by-laws be amended so 
that the responsibility for the time 
and place of the annual convention be 
delegated to the Council; be it, there- 
fore, 

Resolved, that the House of Dele- 
gates endorse this recommendation 
and that the recommended changes be 
consummated. 

The Council referred this resolution to the 

committee on constitution and by-laws and 

the secretary for implementation. 


exhibits 


Whereas, President Fischl’s recom- 
mendation that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION approve the 
inclusion of scientific and professional 
exhibits at its annual meeting; be it 

Resolved, that this recommenda- 
tion be approved by the House of 
Delegates and be referred to the 
Council for further consideration and 
study. 

The Council voted to establish the com- 

mittee on exhibits as a special committee 

of the Council, with the following members: 
John A. MacCartney, chairman, William S. 

Apple, Roy A. Bowers, J. Warren Lans- 

downe. The first meeting of the committee 

was held in Washington, D.C. on December 

2, 1959, and a detailed announcement of 

the exhibit program will be published in 
This Journal in February. 


executive director 


Whereas, President Fischl recom- 
mended that Article III, Chapter III 


of the constitution and by-laws, per- 
taining to the duties of the secretary, 
be amended to change the title of 
secretary and general manager to that 
of executive director; therefore, be it 
Resolved, that the House of Dele- 
gates approve this recommendation 
with the request that it be referred to 
the Council for further consideration. 
The Council referred this resolution to its 
executive commitize for study. 


USP committee 


Whereas, the committee on United 
States Pharmacopeia of this Assoctia- 
TION has repeatedly pointed out that 
its duties and functions as prescribed 
in the by-laws are obsolete and that 
the method prescribed for selecting its 
chairman is inefficient and delays its 
proper functioning, be it 

Resolved, that the secretary of the 
ASSOCIATION organize the committee 
on United States Pharmacopeia as 
promptly as possible after the annual 
meeting and that the committee be 
charged with the specific task of 
defining what should be its prescribed 
duties; and, be it 

Further resolved, that following the 
endorsement of such change in the pre 
scribed duties by the House of Dele- 
gates, the matter be referred to the 
committee on constitution and by- 
laws. 

The Council referred this resolution to the 

committee on constitution and by-laws and 

the secretary for implementation. [At the 

December 3-4 meeting of the Council, the 

secretary reported that the committee had 

been organized and that Dr. Lloyd Parks 
had been elected chairman. A meeting 
of the committee will be held prior to the 

United States Pharmacopeial Convention, 

March 28-29, 1960.] 


industrial pharmacy section 


Whereas, industrial pharmacy now 
constitutes an important and signifi- 
cant segment of pharmaceutical prac- 
tice, and, 
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Whereas, those engaged in this field 
need a forum for the presentation and 
discussion of their mutual problems, 
and, 

Whereas, the need for such a forum 
and meeting place has been strongly 
expressed by those practitioners and 
endorsed by resolution by the scientific 
section; be it 

Resolved, that the House of Dele 
gates approve the formation of an 
industrial pharmacy section; and, be it 

Further resolved, that the Council 
of the AMERICAN PHARMACEUTICAL AS- 
SOCIATION be requested to take those 
steps necessary to establish without de- 
lay a section of industrial pharmacy and 
that the committee on constitution and 
by-laws be instructed to prepare the 
necessary revision of the by-laws to 
accomplish the establishment of the 
section; and, be it 

Further resolved, that the section’s 
activities, including its programs at na- 
tional meetings, the solicitation of 
members, collection of dues, etc., be co- 
ordinated with those of the other sec- 
tions according to the convenience and 
welfare of the individuals who will 
hold joint membership in the section 
and in other sections. 


The Council approved the formation of an 
industrial pharmacy section and referred 
the resolution to the secretary for imple- 
mentation. At the December 3-4 Council 
meeting the secretary reported that the 
section had been established and its pro- 
posed by-laws have been submitted to the 
committee on constitution and by-laws for 
recommendation, 


section co-ordination 


Whereas, the section structure of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION now provides for a multiplicity of 
sections, including the scientific sec- 
tion, the section on practical phar 
macy, the section on pharmaceutical 
economics, the section on education and 
legislation, the section on _ historical 
pharmacy, the section on military 
pharmacy and the student section, and 

Whereas, the various sections ap- 
pear to have common objectives re- 
lated to communication among the 
sections’ members through meetings 
and publication, the relations of the 
sections’ members with the parent 
organization and with other learned 
societies, and the promotion of the 
interest common to the members of a 
section, and 

Whereas, particular goals related to 
the general objectives more and more 
frequently require the corporate ac- 
tion of the several sections and in- 
volve the members of more than one 
section because of cross-over of inter- 
ests; therefore, be it 

Resolved, that the Council of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 


TION be requested to appoint at its 
next regularly constituted meeting a 
committee consisting of at least the 
secretary of each of the various sec- 
tions (including the recently proposed 
section on industrial pharmacy), to- 
gether with one representative each 
from the Council and the national 
headquarters staff to study and make 
at the next annual meeting of the 
ASSOSIATION recommendations for a 
revision cf the section structure of the 
ASSOCIATION with (1) provision for 
close co-operation of the sections in 
endeavors requiring joint action, (2) 
continual cc-ordination of the enter 
prises of common interest to the mem 
bers of various sections and (3) with 
provision for the autonomy of each 
section where unilateral action is in 
the best interests of the members 
thereof. 


The Council approved the appointment of a 
special committee and referred the resolu- 
tion to the secretary for implementation. 


R insurance study 


Whereas, Warren Lansdowne, in his 
address to the House of Delegates, 
recommended that a ‘‘crash’”’ program 
be instituted by the headquarters staff 
to study all established prepaid pre- 
scription insurance plans and report 
its findings and recommendations to 
the House during the forthcoming 
interim meeting; be it, therefore, 

Resolved, that the House of Dele 
gates approve this recommendation 
and refer it to the Council for study. 


The Council referred this resolution to the 
secretary for implementation. 


qualifying delegates 


Whereas, the House of Delegates, in 
a previous meeting, adopted a resolu- 
tion which required an amendment to 
the by-laws, and 

Whereas, such resolution was prop- 
erly considered by the committee on 
constitution and by-laws, and a proper 
amendment submitted to the general 
session of the 106th annual conven- 
tion, and, 

Whereas, the general session rejected 
the amendment, which actually is 
contrary to the expressed wishes of 
the delegates representing thousands 
of members of the ASSOCIATION, be it 

Resolved, that it is the opinion of 
the House of Delegates that it, like 
the Congress of the United States, 
should itself determine the right and 
fitness of any member to be seated, 
should that right be challenged; and, 
be it 

Further resolved, that the by-laws 
of the ASSOCIATION be amended to per- 
mit the House of Delegates to deter- 
mine the right of any member dele- 
gate or any organization represented 
in the House of Delegates to retain 





membership in the House of Delegates. 


The Council referred this resolution to the 
committee on constitution and by-laws for 
study. 


Proprietary association 


Whereas, it is the responsibility of 
the House of Delegates to interpret 
the aims and objectives of the 
ASSOCIATION in terms of contemporary 
requirements, and, 

Whereas, organizations entitled to 
representation in the House of Dele 
gates are required to conform with the 
aims and objects of the ASSOCIATION; 
be it 

Resolved, that a committee of the 
House of Delegates study the aims, 
objects and activities of the Proprie 
tary Association to determine compat 
ibility with those of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 


The chairman of the House of Delegates 
appointed a special committee consisting of 
Clara Miller, chairman, Joseph Cohen, Nicho- 
las S. Gesoalde, John J. Debus, Robert G. 
Gibbs, Henry Moen and Samuel Silverman. 


accidental poisoning 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION con 
tinue to study the problem of acciden- 
tal poisoning, insofar as drug and non- 
drug items are concerned, in order to 
determine how best to meet phar 
macy’s responsibility, such as sug- 
gested by the president. 


The Council referred this resolution to the 
secretary for implementation. 


terminology 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION en- 
courages that emphasis be placed on 
the use of the words ‘‘pharmacist”’ 
and “pharmacy” in city telephone 
and other such directories, and sup- 
ports the efforts of pharmacists seek- 
ing such a change in their local areas. 
The Council referred this resolution to the 

secretary for implementation. 


recruitment 


recruitment program 


Whereas, accurate, informative and 
attractive literature and other ma- 
terials on careers in pharmacy have 
been made available in recent years 
through the efforts of the American 
Association of Colleges of Pharmacy 
with help from several segments of 
the pharamceutical industry, and 

Whereas, the need for centralized 
aggressive planning, direction and co- 
ordination for a continuing public 
relations program on careers in phar- 
macy is recognized; be it 

Resolved, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION establish 
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such directive agency within its 
headquarters, so organized to enlist 
co-operation from the AACP, other 
national and state pharmaceutical 
organizations and members of the 
pharmaceutical industry. 


The Council referred this resolution to the 
secretary for implementation. 


national science fair 


Weheras, the president has recom- 
mended that the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION actively par- 
ticipate in the National Science Fair 
program to further implement the 
objective to interest young people in 
the health career opportunities of 
pharmacy, be it 

Resolved, that the House of Dele- 
gates endorse this recommendation 
and urge all members of the AssocIra- 
TION to actively participate in the 
activities of the National Science Fair. 

The Council authorized active participation 

by APhA in the National Science Fair pro- 

gram and referred the resolution to the 
secretary for implementation. 


drug distribution 


channels of distribution 


Whereas, the distribution of drugs 
’ and medicines is both a vital and tradi- 
tional function of pharmacy, and 

Whereas, pharmacy was by-passed 
in the early days of the distribution of 
the Salk polio vaccine, and 

Whereas, as a result of this by- 
passing, supplies of the Salk vaccine 
found their way into the hands of 
irresponsible persons, thus creating a 
black market in a vitally important 
drug, and 

Whereas, this was a direct result of 
the fact that pharmacy had done no 
advance planning with respect to the 
distribution problems raised by the 
development and successful testing of 
the Salk vaccine, and 

Whereas, increasingly intense and 
widespread efforts are being made by 
the scientific community to discover 
drugs for the cure and mitigation of 
such diseases as cancer and cardiac 
conditions, and 

Whereas, if there is once again no 
advance, concerted planning, phar- 
macy will be by-passed in the distribu- 
tion of these drugs; therefore, be it 

Resolved, that those concerned 
with the distribution of drugs keep in 
mind the importance of maintaining 
the normal channels of distribution 
when new drugs are developed, such 
as are expected in connection with 
cancer and cardiac conditions, so that 
there will not be a repetition of the 
situation which occurred with Salk 
and Asian flu vaccines. 


The Council recommended to the secretary 
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that the feasibility of undertaking a staff 
study on this subject be considered. 


improper distribution 


Be it resolved, that the House of 
Delegates of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION condemns the 
distribution of proprietary and other 
drugs and medicines under conditions 
which do not properly safeguard pub- 
lic health. Included among these 
conditions which are considered im- 
proper are the sale of such drugs and 
medicines by self-service and/or by 
those not qualified by education and 
training to distribute and sell such 
products; and, be it 

Further resolved, that all states be 
urged to promote the enactment of 
suitable legislation which will protect 
the public against the improper dis- 
tribution of such drugs and medi- 
cines. 

The Council referred this resolution to the 
secretary for implementation with the sug- 
gestion that copies of the resolution be 
officially transmitted to all state boards of 
pharmacy and state pharmaceutical as- 
sociations. 


vending machines 


Whereas, more and more potentially 
dangerous drugs are being added to 
the many articles sold by vending 
machines, and 

Whereas, the sale of these drugs is 
being made without any supervision 
of any type and not in the best inter- 
est of public health; be it, therefore, 

Resolved, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION go on record 
as opposed to this form of selling drugs 
and medicines. 


The Council instructed the secretary to 
publicize this resolution. 


worthless nostrums 


Whereas, a newspaper article in the 
New York Times of June 27, 1959, 
which also appeared on the same day 
in the Journal of the American 
Medical Association, reported that 
many of the obesity remedies of the 
‘no diet, no prescription necessary”’ 
type of appetite-curbing proprietaries 
were found to be worthless, and 

Whereas, it is estimated that clever 
and deceptive advertising has duped 
the American public in purchasing 
these worthless products to the 
amount of 100 million dollars yearly; 
be it, therefore, 

Resolved, that steps be taken with 
the proper governmental agencies to 
control this misleading advertising of 
such products. 


The Council requested the secretary to send 
a letter to the various governmental 
agencies commending them for their recent 
efforts to curb the advertising and distribu- 
tion of worthless products. 


nomenclature 


Whereas, research and rapid ad- 
vancements in pharmaceutical chem- 
istry have led to the development of 
complex organic compounds, and 

Whereas, the pharmaceutical manu- 
facturers have introduced into the 
drug trade hundreds of such new drug 
compounds during the past decade, 
and 

Whereas, the nomenclature em- 
ployed by the manufacturers in the 
information on these products pro- 
vided to the retail pharmacist fre- 
quently requires clarification; there- 
fore, be it 

Resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION direct 
its secretary to request the Pharmaceu- 
tical Manufacturers’ Association to 
adopt a policy of having its members 
provide standard chemical names and 
structural formulas on all literature 
pertaining to new drug products; and, 
be it 

Further resolved, that the Phar- 
maceutical Manufacturers’ Associa- 
tion be requested to adopt a policy of 
having its members feature on all 
products the generic names as well as 
brand names. 


The Council referred this resolution to the 
secretary for implementation. 


sample identification 


Whereas, manufacturers distribute 
samples of their products to physi- 
cians, dentists and others, and 

Whereas, these samples, in many 
instances, are distributed to patients 
by practitioners, and 

Whereas, these samples have, in 
many instances, found a way into the 
hands of drug peddlers; be it, there- 
fore, 

Resolved, that in order to safe- 
guard distribution of drugs and medi- 
cines, manufacturers be encouraged to 
stamp or imprint the words ‘‘Sample: 
Not for resale’ on container and outer 
carton of such products. 


The Council requested the secretary to 
communicate the resolution to the Pharma- 
ceutical Manufacturers’ Association. 


expiration date 


Wherzas, it is incumbent that the 
retail pharmacist sees that his stock is 
stable, and 

Whereas, there are many items 
bearing expiration dates, usually in 
very fine print or only on the inside 
container, and 

Whereas, it becomes difficult some- 
times to identify products carrying 
such expiration dates; therefore, be it 

Resolved, that the manufacturers 
be requested to clearly indicate the 
expiration date on both the container 
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and outer carton as well and also place 
an easily distinguishable symbol, uni- 
formly adopted by all manufacturers 
on said container and outer carton 
identifying at a glance that said prod- 
uct carries an expiration date. 


The Council requested the secretary to 
transmit a copy of this resolution to the 
Pharmaceutical Manufacturers’ Association. 


legislation 
fair trade 


Whereas, there is now pending be- 
fore the United States Congress HR 
1253 and S$ 1083, which would estab- 
lish fair trade as a federal act; and 

Whereas, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has, over a 
period of years, endorsed and sup- 
ported the principle of resale price 
maintenance; be it hereby 

Resolved, that the House of Dele- 
gates of the APHA re-emphasize the 
previous statements of the AMERICAN 
PHARMACEUTICAL ASSOCIATION in sup- 
port of national fair trade legislation 
and go on record as reiterating its 
endorsement of HR 1253 and § 1083, 
now pending before the Congress. 


The Council referred this resolution to the 
secretary for implementation. 


Keogh-Simpson bill 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION go on 
record endorsing the Keogh-Simpson 
Bill, HR 10, which will allow tax 
deductions up to $2500 on monies de- 
posited by professional and _ self- 
employed small business people in 
retirement and pension plans; and be it 

Further resolved, that this endorse- 
ment be brought to the attention of 
every senator. 


The Council referred this resolution to the 
secretary for implementation. 


HR 5393 and 6240 


Resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION ex- 
press its approval of HR 5393 and HR 
6240 and request the committee on 
status of pharmacists in government 
service to continue its efforts for pas- 
sage of these measures. 


The Council referred this resolution to the 
committee on status of pharmacists in 
government service. 


poison prevention week 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION lend 
its full support to the passage of HR 
57 for ‘‘poison prevention week,’’ as 
suggested by President Fischl. 


The Council referred this resolution to the 
committee on legislation. 


ownership limitations 


Whereas, in the interests of public 
health it is desirable to restrict the 
ownership of any vital pharmacy 
hereafter applying for a license to 
licensed pharmacists; now, therefore, 
be it 

Resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION study 
ways and means of writing legislation 
for the states to limit the ownership of 
retail pharmacies only to persons who 
are licensed pharmacists in the respec- 
tive states. 

The Council referred this resolution to the 

committee on legislation. 


government 


FDA Assistance 


Whereas, the Food and Drug Ad- 
ministration has recognized that the 
pharmacist has a definite need for 
professional literature on drugs in his 
role as a partner of the health team; 
now, therefore, be it 

Resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION en- 
dorse the recommendations of the 
FDA and strongly urge that the phar- 
maceutical manufacturer supply 
printed data to pharmacists with re- 
gard to indications, contraindications 
and other pertinent information, in- 
cluding all dosage schedules; be it 

Further resolved, that the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION 
offer every assistance to the Food and 
Drug Administration in the drafting 
of regulations which would require 
that this information be available to 
the pharmacist. 


The Council referred this resolution to the 
secretary for implementation. 


armed forces 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION reaf- 
firm the concepts that all compound- 
ing and dispensing activities of phar- 
maceutical service in the armed forces 
be conducted by a registered pharma- 
cist, and that all pharmacists engaged 
in the practice of pharmacy in the 
armed forces be in commissioned 
grade. 

The Council referred this resolution to the 

committee on status of pharmacists in 

government service. 


hospital pharmacy 


outpatient service 


Whereas, the dispensing of pre- 
scriptions to nonconnected and pri- 
vate ambulatory outpatients by hos 


encouragement of state and 


pital pharmacies of tax exempt, non- 
profit institutions represents unfair 
competition to the community phar- 
macist; be it, therefore, 

Resolved, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION request the 
American College of Hospital Admin- 
istrators to inform its members of this 
unfair competition and request their 
co-operation in eliminating such prac- 
tices. ; 

The Council requested the secretary to 

communicate to the American College of 

Hospital Administrators that the House of 

Delegates of the American Pharmaceutical 

Association has taken cognizance of com- 

plaints of retail pharmacist members of the 

Association that certain hospitals appear to 

encourage unfair competition with retail 

pharmacy and that the APhA requests the 
co-operation of the college in a study of 
these complaints. 


internship recognition 


Whereas, practical experience ob- 
tained in a hospital pharmacy prior to 
licensure is not recognized in all states 
on an equal basis, and 

Whereas, some 36 states allow full 
recognition of this experience obtained 
in hospitals; be it 

Resolved, that the five states that 
do not recognize this experience and 
the nine states accepting only 50 per- 
cent of this experience as a prerequi- 
site for licensure be urged to grant 
such credit for hospital experience, 
provided that the pharmacy wherein 
this experience is obtained is ap- 
proved by the pharmacy licensing 
agency of the state. 


The Council requested the secretary to 
transmit official copies of the resolution to 
the states concerned and to the National 
Association of Boards of Pharmacy. 


public relations 


special reprint 


Resolved, that Warren Lansdowne’ 
recommendation with respect to the 
publication of information on the 
matter of high cost of drugs should be 
endorsed by the House of Delegates 
and referred to the committee on 
publications of the Council for imple- 
mentation. 


The Council referred the resolution to the 
secretary for implementation. The Octo- 
ber, 1959 issue of the Practical Pharmacy 
Edition featured papers presented by Dr. 
Jules Backman, Dr. Austin Smith and Dr. 
Earl L. Butz at the second general session 
at the Cincinnati meeting. A special re- 
print of these papers with the title, “Re- 
search, Value, Integrity for Better Com- 
munity Health,” was widely distributed. 


careers in pharmacy 


need for the 
local 


Whereas, there is 
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pharmaceutical associations and indi- 
vidual pharmacists to support the 
recruitment program for quality stu- 
dents for pharmacy; be it 

Resolved, that National Pharmacy 
Week for 1960 be planned around the 
theme of careers in pharmacy. 


The Council referred this resolution to the 
committee on public relations. 


open house 


Whereas, the laity and the allied 
medical professions are not fully 
cognizant of the varied prescribed 
studies required at the college level for 
students of pharmacy to become 
licensed, and 

Whereas, it is important to promote 
good public relations toward the wel- 
fare and betterment of pharmacy, and 

Whereas, the colleges of pharmacy 
in the nation are in the ideal position 
to demonstrate its important role in 
the protection of the public health 
through adequate student prepara- 
tion; be it 

Resolved, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION seek the co- 
operation of all colleges of pharmacy 
to hold open house during National 
Pharmacy Week, the publicity of 
which should be undertaken by the 
state pharmaceutical associations. 


The Council referred this resolution to the 
committee on public relations. 


PR promotion 


Be it resolved, that the AMERICAN 
PH. RMACEU7ICAL ASSOCIATION en- 
courage all state and local associations 
to actively promote pharmacy’s public 
relations, and be it 

Further resolved, that the pro- 
fession so inform others in the health 
field regarding these public relations 
activities. 

The Council referred this resolution to the 

committee on public relations. 


international 
health year 


Whereas, the member nations of the 
World Health Organization are con- 
sidering plans for an ‘International 
Health and Medical Research Year”’ 
to begin in June of 1961, for the pur- 
pose of seeking the specialized skills 
and knowledge from every nation to 
progress in the fields of diagnosis and 
treatment of diseases, such as cancer, 
heart disease, mental illness, infancy 
and old age, and 

Whereas, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and all phar- 
macists throughout our country are 
vitally concerned with establishing 
advancement in these and other areas 
which will contribute to better com- 


munity health throughout the world; 
now, therefore, be it 

Resolved, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION lend its sup- 
port and influence to the administra- 
tion and to the Congress of the 
United States toward having this 
country, co-operating with other mem- 
ber nations of the World Health 
Organization, agree upon establishing 
and recognizing an ‘‘International 
Health and Medical Research Year.”’ 


The Council approved in principle the 
implementation of this resolution and re- 
quested the secretary to obtain the informa- 
tion necessary from various sources and 
organizations now involved in planning the 
“International Health and Medical Research 
Year.” 


appreciation 


Dr. Robert P. Fischelis 


Whereas, Dr. Robert P. Fischelis 
has for many years served the profes- 
sion of pharmacy as a most capable 
and willing servant in the fields of 
education, law enforcement, legisla- 
tion, industry, journalism, research 
and administration; and 

Whereas, Dr. Fischelis has rendered 
his services with a wisdom and dignity 
that have won many friends and sup- 
porters for our profession and has 
merited the faith and trust placed in 
him by his fellow pharmacists; and 

Whereas, Dr. Fischelis has been 
instrumental in presenting the case 
for pharmacy in our legislative halls 
in such a manner as to enhance the 
dignity of our profession; and 

Whereas, Dr. Fischelis has been 
constantly aware of the problems 
within our profession and has called 
these to our attention in a manner 
befitting our professional status; and 

Whereas, the entire profession of 
pharmacy is greatly indebted to Dr. 
Fischelis for his tireless efforts in be- 
half of public health and welfare; be 
it 

Resolved, that the members of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION extend our sincere appreciation 
to Dr. Fischelis and our congratula- 
tions for the outstanding job he has 
performed for humanity, and wish 
him many more years of health, hap- 
piness and a continuing productive 
life. 


The Council requested the secretary to 
communicate this resolution to Dr. Fischelis. 


Dr. Justin Powers 


Whereas, Dr. Justin L. Powers will 
retire during the coming year from the 
editorship of the Scientific Edition of 
the JOURNAL OF THE AMERICAN PHAR- 
MACEUTICAL ASSOCIATION; and 

Whereas, Dr. Powers has for many 
years rendered services of great value 
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to the Scientific Section in his capacity 
as editor of the JOURNAL; and 

Whereas, Dr. Powers’ long-standing 
interest in the section and his con- 
stant, diligent efforts in its behalf 
have far exceeded the many duties of 
his office and have been an important 
determinant of the section’s existence, 
growth and prosperity; be it 

Resolved, that the members of the 
section, collectively at this meeting 
and individually whenever future 
opportunities arise, express to Dr. 
Powers sincerest gratitude and deepest 
admiration. 


The Council requested the secretary to 
communicate this resolution to Dr. Powers. 


Colonel Bernard Aabel 


Whereas, during his tenure in the 
office of chief, medical service corps, 
United States Army, Colonel Bernard 
Aabel has serviced his profession well 
and has enhanced the prestige and 
utilization of pharmacists in the 
United States Army; be it, therefore, 

Resolved, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION extends to 
him its sincere appreciation and 
thanks and further extends best 
wishes in his future career assign- 
ments. 


The Council requested the secretary to 
communicate this resolution to Colonel 
Aabel. 


Lt. Colonel William Austin 


Whereas, in his tenure in the office 
of pharmacy consultant to the surgeon 
general, United States Army, Lieu- 
tenant Colonel William Austin has 
ably served the profession of phar- 
macy in raising professional practice 
standards, in the utilization of phar- 
macists and in operating further 
educational and career advantages in 
the United States Army; it is, there- 
fore, 

Resolved, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION extends to 
him its sincere appreciation and thanks 
and wishes him well in his future career 
assignments. 

The Council requested the secretary to 


« icate this r to Lieutenant 
Colonel Austin. 


hati, 





convention committee 


Resolved, that the secretary of the 
ASSOCIATION be directed to prepare 
and transmit a suitable resolution of 
thanks to all participants of the Cin- 
cinnati Convention and to those who 
made special contributions to the 
success of the program of the general 
session, the meetings of the House of 
Delegates and the sections. 


The Council requested the secretary to 
communicate this resolution to those con- 
cerned. 
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JANUARY 

1-31 United Cerebral Palsy Month 

2-31 March of Dimes Month 

13 Associated Chain Drug Stores Assn. meet- 
ing, Drake Hotel, Chicago, III. 

18 National Assn. of Chain Drug Stores meet- 
ing of active members, Savoy-Hilton Hotel, 
New York, N.Y. 

20 Massachusetts Pharmaceutical Assn. mid- 
winter conference, Hotel Bancroft, Wor- 
cester, Mass. 

21 District of Columbia Pharmaceutical Assn. 
general membership meeting, The Broad- 
moor, Washington, D.C. 

23-24 Midwest Conference of Pharmaceutical 
Assns., Hotel President, Kansas City, Mo. 

27 New Jersey Pharmaceutical Assn. annual 
midwinter meeting, New Irvington Hotel, 
Lakewood, N.J. 

FEBRUARY 

1-29 American Heart Month 

1-29 National Sickroom Needs Month 

3 New York Cosmetic Chemists meeting, 
Hotel New Yorker, New York, N.Y. 

3-5 | Pharmaceutical Manufacturers’ Assn., 
legislative section, Boca Raton, Fla. 

4 Michigan State Pharmaceutical Assn. mid- 
season meeting, Whitcomb Hotel, St. 
Joseph, Mich. 

5 Parenteral Drug Assn. scientific meetings, 
Statler Hotel, New York, N.Y. 

7-13 National Childrens’ Dental Health Week 

8-10 Pharmaceutical Manufacturers’ Assn., 
central regional meeting, Edgewater Beach 
Hotel, Chicago, Ill. 

ll Delaware Pharmaceutical Soc. midyear 
convention, Dover Hotel, Dover, Del. 

14-17 American College of Apothecaries annual 
convention, Hotel Americana, Bal Har- 
bour, Fla. 

15-16 Pharmaceutical Manufacturers’ Assn., 
western regional meeting, Ambassador 
Hotel, Los Angeles, Calif. 

17 Connecticut Pharmaceutical Assn. mid- 
winter meeting, Waverly Inn, Cheshire, 
Conn. 

23 Wayne State Univ. joint pharmacy 
seminar (McGregor Memorial), Conference 
Center, Detroit, Mich. 

25-26 Pharmaceutical Manufacturers’ Assn. 
traffic conference dinner and workshop, 
Hotel Biltmore, New York, N.Y. 

MARCH 

2-4 Pharmaceutical Manufacturers’ Assn., 
medical section, Hollywood Beach Hotel, 
Hollywood, Fla. 

3 Drug, Chemical and Allied Trades Assn., 
New York Board of Trade, annual dinner, 
New York, N.Y. 

3-4 Federal Wholesale Druggists’ Assn. mid- 
year get-together, Statler-Hilton Hotel, 
New York, N.Y. 

6-8  lowa Pharmaceutical Assn. annual con- 
vention, Roosevelt Hotel, Cedar Rapids, 
lowa. 

6-12 National Save Your Vision Week 

13-15 Missouri Pharmaceutical Assn. annual 
convention, Hotel Governor, Jefferson City, 

0. 

13-18 National Health Forum (National Health 
Council), Miami,Fla. 

20-22 Kansas Pharmaceutical Assn. annual con- 
vention, Topeka, Kan. 

22-23 Pharmaceutical Manufacturers  Assn., 
pharmaceutical contact section, Shoreham 
Hotel, Washington, D.C. 

26 Metropolitan Druggists Assn. Secretaries, 


Statler-Hilton Hotel, Washington, D.C. 


Calendar of Events 


26 National Conference State Pharmaceutical 
Assn. Secretaries, Statler-Hilton Hotel, 
Washington, D.C. 

APhA House of Delegates, Statler-Hilton 
Hotel, Washington, D.C. 


27-28 


29-30 USP decennial meeting, Statler-Hilton 
Hotel, Washington, D.C. 

APRIL 

1-30 Cancer Control Month 

4-7 Pharmaceutical Manufacturers Assn. an- 
nual meeting, Boca Raton Hotel and Club, 
Boca Raton, Fla. 

5-14 American Chemical Soc. annual meeting, 
Cleveland, Ohio 

11-16 American Soc. of Biological Chemists 
meeting, Chicago, III. 

13-15 American Public Health Assn., southern 
branch, Memphis, Tenn. 

17-19 Animal Health Institute annual meeting, 
Washington, D.C. 

17-20 Georgia Pharmaceutical Assn. convention, 
Hotel DeSoto, Savannah, Ga. 

18-20 National Assn. of Chain Drug Stores bien- 
nial convention, Hollywood Beach-Diplo- 
mat-Seacrest Hotels, Hollywood, Fla. 

23-25 Arizona Pharmaceutical Assn. annual 
convention, Stardust Hotel, Yuma, Ariz. 

24-26 Nebraska Pharmaceutical Assn. annual 
convention, Hotel Yancey, Grand Island, 
Nebr. 

MAY 

1-7 Mental Health Week 

2-4 New Mexico Pharmaceutical Assn. annual 
convention, Western Skies Hotel, Albu- 
querque, N.M. 

8-10 North Carolina Pharmaceutical Assn. 


annual convention, Robert E. Lee Hotel, 
Winston-Salem, N.C. 
11 Toilet Goods Assn., scientific sections 
on Waldorf-Astoria Hotel, New York, 
Y 


National Science Fair, Indianapolis, Ind. 
Florida State Pharmaceutical Assn. annual 
convention, Hillsboro Hotel, Tampa, Fla. 
Ohio Pharmaceutical Assn. annual con- 
vention, Biltmore Hotel, Dayton, Ohio 
Proprietary Assn. annual meeting, The 
Greenbrier, White Sulphur Springs, W. 
Va. 

National Tuberculosis Assn., Statler and 
Biltmore Hotels, Los Angeles, Calif. 
Pharmaceutical Manufacturers  Assn., 
production and engineering section, The 
Broadmoor, Colorado Springs, Colo. 


11-14 
15-18 


15-18 
15-18 


15-20 
19-20 


30- 

Jun. 2 Hawaii Pharmaceutical Assn. annual 
convention, Princess Kaiulani Hotel, Hono- 
lulu, Hawaii 

JUNE 

5-7 North Dakota Pharmaceutical Assn. an- 
nual convention, Bismarck, N.D. 

6-8 Colorado Pharmacal Assn. annual con- 
— Antlers Hotel, Colorado Springs, 
olo. 

6-8 Michigan State Pharmaceutical Assn. 
annual convention, Statler-Hilton Hotel, 
Detroit, Mich. 

9-12 American Therapeutic Soc., Barcelona 
Hotel, Miami Beach, Fla. 

11-12 American Diabetes Assn., Hotel Deauville, 
Miami Beach, Fla. 

12-14 Washington State Pharmaceutical Assn. 
annual convention, Davenport Hotel, Spo- 
kane, Wash. 

12-17 Pharmaceutical Soc. of the State of New 
York annual convention, Saranac Inn, 
Upper Saranac Lake, N.Y. 

13-15 Mississippi State Pharmaceutical Assn. 


annual convention, Edgewater Park, Miss. 
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13-16 
13-17 
19-21 
19-21 
19-21 


19-21 


19-22 


19-22 
19-23 


20-22 


21-23 


22-24 


25-27 


27-30 


JULY 


3-9 


25-27 


25-27 


Tennessee Pharmaceutical Assn. conven- 

tion, Gatlinburg, Tenn. 

American Medical Assn. annual meeting, 

Miami Beach, Fla. 

Connecticut Pharmaceutical Assn. summer 

conveniion, Banner Lodge; Moodus, Conn. 

Delaware Pharmaceutical Soc. annual con- 
vention, Shelburne Hotel, Atlantic City, NJ. 

Massachusetts Pharmaceutical Assn. 

annual convention, New Ocean House, 

Swampscott, Mass. 

Oregon State Pharmaceutical Assn. annual 

en Hotel Umpqua, Roseburg, 
re. 

South Carolina Pharmaceutical Assn. 

annual convention, Hotel Wade Hampton, 

Columbia, S.C. 

Virginia Pharmaceutical Assn. annual con- 

vention, Virginia Beach, Va. 

New Jersey Pharmaceutical Assn. annual 

—— Hotel Traymore, Atlantic City, 


Louisiana State Pharmaceutical Assn. 
annual convention, Fontainbleau Motel, 
New Orleans, La. 

Indiana Pharmaceutical Assn. annual con- 
vention, French Lick-Sheraton Hotel, 
French Lick, Ind. 

District of Columbia Pharmaceutical Assn. 


annual convention, Commander Hotel, 
Ocean City, Md. 
Montana State Pharmaceutical Assn. 


annual convention, Northern Hotel, Bil- 
lings, Mont. 

Maryland Pharmaceutical Assn. annual 
os Shelburne Hotel, Atlantic City, 


American Assn. of Colleges of Pharmacy 
annual convention, College of Pharmacy, 
Univ. of Colorado, Boulder, Colo. 

Kentucky Pharmaceutical Assn. annual 
convention, French Lick-Sheraton Hotel, 
French Lick, Ind. 

Texas Pharmaceutical Assn. annual con- 
vention and exhibit, Municipal Auditorium, 
Austin, Tex. 


AUGUST 


14-19 


21-24 


American Pharmaceutical Assn. annual 
convention, Shoreham and Sheraton-Park 
Hotels, Washington, D.C. 

West Virginia State Pharmaceutical Assn. 
annual convention, The Greenbrier, White 
Sulphur Springs, W. Va. 


27- American Hospital Assn., Civic Audi- 
Sept. 1 torium, San Francisco, Calif. 
INTERNATIONAL 
1960 

MAY 

2-11 Pan American Medical Assn. Congress, 
Mexico, D. F., Mexico (Section on Pharma- 
cology and New Drugs, J.C. Munch, 
Secretary) 

AUGUST 

28- 18th General Assembly of International 

Sept. 2 Pharmaceutical Federation, Copenhagen, 
Denmark 

NOVEMBER 


12-19 


5th Pan-American Congress of Pharmacy 
and Biochemistry, Santiago, Chile 
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See your future in pharmacy 


Three decades ago the AMERICAN 
PHARMACEUTICAL ASSOCIATION _ pre- 
pared the first of several editions of 
Guidance Leaflet No. 14 in co-operation 
with the U.S. Office of Education, now 
part of the Department of Health, Ed- 
ucation and Welfare. Then in 1955, the 
APHA reprinted the career information 
on pharmacy contained in the National 
Health Council’s outstanding publica- 
tion Health Careers Guidebook, which has 
been employed by the AssocrATION dur- 
ing the past four years to supplement 
the American Association of Colleges of 
Pharmacv’s brochure Shall J Study Phar- 
macy, and the other equally valuable re- 
cruitment brochures published by Chas. 
Pfizer and Company, Inc., the National 
Association of Chain Drug Stores, Mc- 
Kesson and Robbins, Inc., and Kappa 
Epsilon (the latter two publications lim- 
ited to career opportunities for women 
in pharmacy). 





Now APuaA has produced a brand new 
recruitment brochure to replace the 
earlier APHA publications. The new 
brochure, entitled See Your Future in 
Pharmacy, is, according to one reviewer, 
“sharp, colorful, informative and has 
exactly the right tone to appeal to pos- 
sible pharmacy students.’ Measuring 
S'/, inches by 3%/, inches the 16-page 
two-color brochure, printed in green and 
black provides an introduction to phar- 
macy and the pharmacist. It outlines 
personal qualifications, educational re- 
quirements and scholarships, discusses 
licensing and registration and gives a 
birds-eve view of the opportunities in 
pharmacy. 

Included in the illustrated brochure 
also are a list of other brochures avail- 
able to assist the reader in learning more 
about pharmacy and a list of the ac- 
credited colleges of pharmacy with their 
respective mailing addresses and the 
name of each dean. 

Here is what several deans say about 
this new recruitment tool: 

The career booklet...is nicely done, 
and | am sure will be most helpful for 
the recruitment program of all the colleges. 
—Heber W. Youngken, Jr., dean, Uni- 
versity of Rhode Island college of phar- 
macy. 

It is well done, most convenient and car- 
ries much information. Congratulations.— 
H.G. Hewitt, dean, University of Connecti- 
cut school of pharmacy. 

| am happy to see that the APHA has 
finally gotten around to such a publication 
and | must say that the job that has been 
done is excellent.—Joseph B. Sprowls, dean, 
Temple University school of pharmacy. 

...someone has done an unusually good 
job on this.—James R. Thayer, dean, St. 
Louis College of Pharmacy and Allied Sci- 
ences. 

++. your new brochure...is well pre- 
pared and | am certain will carry a worth- 
while message to men and women who 
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careers 
in 
pharmacy 


will, in the future, consider the profession 
of pharmacy.—-Clifton E. Miller, dean, North 
Dakota Agricultural College school of phar- 
macy. 


The AssoctiATIon staff is particularly 
indebted to Dr. W. Paul Briggs, execu- 
tive director of the American Founda- 
tion for Pharmaceutical Education; Dr. 
Melvin W. Green, director of educa- 
tional relations, the American Council 
on Pharmaceutical Education; Dean 
Charles Bliven, president of the American 
Association of Colleges of Pharmacy; 
Dean Lloyd Parks, chairman of the 
AACP committee on recruitment aids, 
and Mrs. Zilpha C. Franklin, health 
careers administrator of the National 
Health Council for their invaluable 
assistance in offering advice in the prep- 
aration of the new brochure. 

APHA is daily engaged in distributing 
a large number of these career brochures 
to high school students, parents, high 
school counselors and librarians who 
write the ASSOCIATION requesting in- 
formation on pharmacy careers. Indi- 
vidual copies of this new brochure will 
be sent without charge to APHA mem- 
bers on request. Quantity prices are $5 
per hundred and $40 per thousand 
Orders should be sent directly to the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, 2215 Constitution Avenue, N.W., 
Washington 7, D.C. 


‘pharmacy is a quadrate’ 


All divisions of the pharmaceutical 
field were described to 225 high school 
students at a ‘‘Careers in Pharmacy” 
program at Wayne State University col- 
lege of pharmacy in Detroit during Na- 
tional Pharmacy Week. Following a 
tour of the campus, the students heard 
a panel discussion by representatives 
from the different fields of pharmacy. 
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They discussed careers in pharmacy—(left to right) Dr. Stephen Wilson, Edward Superstine, Larry Pilot, William Blockstein, Salvatore Falzone, Zygmont 
Hoffman-—while high school students listened. 


Introducing the panelists, Dean Stephen 
Wilson described pharmacy as a ‘‘quad- 
rate—a science, an art, a profession and 
a business.’’ Dr. William Blockstein, 
assistant to the dean, moderated the 
panel. Panelists included Zygmont 
Hofiman, district manager for Ciba 
Pharmaceuticals, who described detail 
ing’s need for graduate pharmacists; 
Salvatore Falzone, retail pharmacist, 
who outlined the importance of the re- 
tail pharmacist in the community; 
Edward Superstine, chief pharmacist of 
Metropolitan Hospital, who explained 
the significance of the hospital pharma- 
cist, and Larry Pilot, sophomore phar- 
macy student, who discussed his future 
curriculum and career. 


recruiting—the pharmacist’s job 


A seminar for recruiting personnel, 
held December 2 at Butler University, 
Indianapolis, Indiana, stressed the need 
for every pharmacist to do his part in 
recruiting students for a pharmacy 
career. In pointing out that colleges 
cannot do all the recruiting, the seminar 
also outlined the factors which motivate 
students in selecting a career and gave 
pointers on guidance. Other topics 
covered the five-year program in phar- 
macy education, technics of recruit- 
ment, recruitment materials, the selec- 
tion of a college and women in phar- 
macy. 


pharmacy career dinner 


Science teachers from New York 
City high schools gathered at a dinner 
meeting in December to learn the ad- 
vantages of a career in pharmacy for 
their students. Sponsored by the 
Columbia University college of phar- 
macy, the meeting featured a talk by 
Jack Cooper, director of pharmaceutical 
Research of Ciba Pharmaceutical Prod- 
ucts, Inc. Stressing the advancing 


frontiers of the various sciences which 
make up pharmacy, he pointed out that 
the manpower in various health occupa- 
tions has doubled and that a career in 
pharmacy offers an interesting, challeng 
ing, rewarding and particularly attrac- 
tive professional life. He told the 
group, ‘The excitement of participating 
in the growth of a life science such as 
pharmacy would not be overlooked in 
guiding high school students possessing 
imagination, perserverance and enthusi- 
asm. 


contest creates interest 


Queens County Pharmaceutical So- 
ciety used a scholarship essay contest 
during National Pharmacy Week to 
stimulate interest in pharmacy as a 
career. Theme of the essay was ‘‘What 
My Neighborhood Pharmacy Means to 
Me.” Top prize was a $300 scholarship 
to be used toward tuition to any of the 
six pharmacy colleges in New York 
State. Ten other prizes of $25 bonds 
were also awarded. The contest brought 
attention to pharmacy as a career op- 
portunity in that the entrant visited 
the neighboring pharmacist for his 
entry blank and information. 


pharmacist sponsors contest 


High school students in Weston, 
West Virginia, are injected with an 
interest in a pharmacy career through 
the efforts of a retail pharmacist, 


‘Minter B. Ralston, who sponsors an 


essay contest on “My Friend, the 
Pharmacist.”” The program is just 
getting under way, but as Ralston says, 
“if it proves successful I will then sug- 
gest to the council of the West Virginia 
State Pharmaceutical Association that 
they sponsor it on a state-wide basis.”’ 
At present Ralston is the sole sponsor. 
Based on the program of the Alle- 


gheny County Pharmaceutical Associa 
tion, the contest stimulates an interest 
in pharmacy and suggests students 
“visit their pharmacist’? for source 
material for theiressays. On the advice 
of educators, Ralston restricted the 
contest to students in tenth grade. 
Winners in each of the four high schools 
in Weston receive a $25 Savings Bond 
and the top prize, awarded to the out- 
standing paper among the winning 
four, is a year’s scholarship at West 
Virginia University, school of phar 
macy. 


Outstanding Opportunity 
with ¢ 


Pharmaceutical 
Association 


Young, energetic pharmacist with a desire for 
Association work, involving membership promo- 
tion and field liaison activities. Truly creative 
person with ambition and executive ability 
required. 

Please send detailed resume in complete confi- 
dence. Box No. P11. 








Pharmacy at 

Philadelphia 
Leads to graduate study 
and successful careers 


Young men and women from many distant 
States and foreign countries now gain interesting 
and successful careers in pharmaceutical practice 
and industry after courses of study at this institu- 
tion. B.Se.. M.Se. and Ph.D. degree courses. 
Also Schools of Chemistry, Bacteriology and 
Biology. Residence hall for women. Many 
undergraduate activities. Write for free catalog. 


Philadelphia College 
OF PHARMACY AND SCIENCE 


43rd St., Woodland and Kingsessing Avenues, 
Philadelphia 4, Penna. Founded In 1821. 
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The Golden Age of Quackery. 


By Stewart H. Holbrook, The MacMillan 
Company, New York, 1959, 302 pp., $4.95. 


The dustcover of this book records 
that * ‘this is the story of those happy 
H ; bygone days when 
there was a sure 
cure for every- 
thing. No afflic- 
tion was too dire, 
no malady too ob- 


secure.” Trick by 
trick, Stewart 
Holbrook reveals 


the fascinating 

‘ story of some of 
the ‘cating 19th century American pat- 
ent medicine makers, medicine shows 
and traveling mountebanks. 

In one chapter we learn how the men 
at the turn of the century “... sing 
of Lydia Pinkham, and her love of 
the human race... how she sells her 
Vegetable Compound, and the papers 
they publish her face;” and in another 
how ‘‘sea captains, who happened to 
make Providence their port of call, 
sought out Perry Davis to thank him 
for his great [Painkiller] discovery.” 
Author Holbrook reminds us in still 
another chapter that ‘it was a poor 
country indeed that could not display 
a barn telling of Dr. Pierce's Golden 
Medical Discovery.” 

A thorough review of the medicine- 
show business reveals methods employed 
by such mountebanks as Doc Townsend 
and his Wizard Oil and Violet Blossom, 
“the Queen of Pitch Doctors’ and her 
Tiger Fat. According to Holbrook, 
“the Barnum and Bailey of the medi- 
cine-show business’? was operated by 
Colonel Healy and Texas Charlie 
(John E. Healy and Charles H. Bigelow) 
uncer the style of the Kickapoo Indian 
Agency. 

In the preparation of his book, 
Stewart Holbrook leans heavily on the 
writings of Samuel Hopkins Adams, the 
reporter who pioneered in the campaign 





“A remedy for every ill... 















against the patent medicine makers 
with his series of articles published 
under the title of ‘‘The Great American 
Fraud” in Collier's magazine during 
1906. In fart, the book by Holbrook 
appears to have been written largely 
in tribute to Samuel Hopkins Adams, 
whose writings played a major role 
in bringing about the adoption of the 
1906 Pure Food and Drug Act. 

Stewart Holbrook’s story _ starts 
during the early 19th century and ends 
rather abruptly when President Theo- 
dore Roosevelt signed the Pure Food and 
Drug Act into law. While it is true that 
the period covered by Holbrook is, as 
the title indicates, The Golden Age of 
Quackery, at least in this country, it 
should be noted that the origins of the 
patent medicine industry in the U.S. are 
nearly completely overlooked by the 
author. 

The author fails to place any impor- 
tance on the several early English 
patent medicines which he mentioned, 
as Bateman’s Pectoral Drops (page 
32) or Steer’s Opodeldoc (page 37). 
[For additional background on_ this 
the author is referred to a treatise by 
George B. Griffenhagen and James 
Harvey Young entitled, “Old English 
Patent Medicines in America’’ pub- 
lished by the Smithsonian Institution, 
Contributions from the Museum of 
History and Technology, U.S. National 
Museums Bulletin 218, Washington, 
D.C., 1959, pages 155-183, 16 figures. ] 

At the other end of the time scale, 
little will be found in the text on de- 
velopments since the signing of the 
Pure Food and Drug Act in 1906. A 
number of the patent medicines re- 
viewed by Holbrook are still on the 
market today, but in only a couple of 
instances is this noted, and in only 
one instance (Perry Davis’s Painkiller) 
is there any attempt to relate the 
differences or similarities between the 
pre-1906 package and product and that 
sold today. 

On the other hand, MHolbrook’s 
interview with Samuel Hopkins Adams, 
just three months before the latter’s 
death on November 16, 1958, reveals 
some significant and timely comments. 
Adams praised the FDA but added that 
“we should demand that the claims 
on the label be identical with the 
claims in the advertisement, whether 
it is print, or radio or television.” 

In commenting on the TV adver- 
tisements of today, Adams _ noted 
“basically, it is often the same old 
Kickapoo pitch, but it has been given 
modern overtones to fit the psuedo- 





sophistication of the mass of people— 
and it works.’ | 

The Golden Age of Quackery is made 
more useful by a selected bibliography 
and a good index. While it under- 
standably leaves much yet to be 
recorded on the subject, we tend to 
agree that Stewart Holbrook has given 
us an informal history of the rise and 
fall of 19th century quackery, ‘‘rich 
with biographical detail and lit by a 
kindly insight into man’s infinite ca- 
pacity to be gulled.”’ 


A Contribution to Western Pennsylvania 
Pharmacy; A History of the Pittsburgh 
College of Pharmacy, 1878-1958 


By Thelma Reif and Edward C. Reif, 
University of Pittsburgh Press, Pittsburgh 
13, Pa., 1959, 396 pp., $6. 


This excellent history of Pittsburgh’s 
school of pharmacy is an epitome of 
pharmaceutical education itself. The 
authors have written the complete story, 
broad in outline and human in detail, 
and they have illustrated their book with 
pictures, programs and documents treas- 
ured painstakingly and affectionately 
throughout the years. 

In Pittsburgh, through more than a 
century, pharmacy grew from early skills 
of the physician and his apprentice to a 
profession—serving other professions, 
matching them in professional standards 
and realizing a place of its own. Itisa 
story of an educational adventure of 75 
years, during which by reason of vision 
and hard work many people pushed to- 
ward the highest achievement in educa- 
tion and research in an important field of 
human health. 

The late Julius A. Koch, emeritus 
dean of the school, says in the preface: 


This book, like others of its kind, is a 
labor of love. It is written in the 
space of months, but it represents 
years of endeavor in collecting large 
and small items that go to make up the 
truly factual account of events in the 
history of the school. 


Appendices in this publication in- 
clude, among other items, many list- 
ings of historical significance to the 
school: members of the college corpo- 
ration; presidents of the school; deans 
of the school; roster of the faculty, 
1878-1955; biographies of the faculty; 
pharmacy organizations, including a 
history of the APHA student branch 
at the University of Pittsburgh and an 
alphabetical list of all the alumni. 
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Federal and State Actions 





FDA Actions 


illegal over-the-counter sales for 
the month of November 


District of Columbia— Wesley Heights 
Pharmacy, Inc., a corporation, and 
Arnold S. Meier, pharmacist, Wash- 
inton—Selling and refilling prescrip- 
tions for amphetamine without doc- 
tor’s authorization. Meier fined 
$1000, with 180-day jail sentence sus- 
pended for indefinite period. (On 
February 5, 1959, the firm was found 
not guilty.) 

Georgia—Bradford Drug Co., Inc., 
Henry T. Bradford, president and 
pharmacist, Edwin G. Ivey, phar- 
macist, Cedartown—Refilling pre- 


scriptions for barbiturates without 
doctor’s authorization. Firm fined 
$125; Bradford, $250; Ivey, $75; 


each defendant placed on one-year 
probation. 

Albert Francis Moore, t/a Moore’s 
Pharmacy, and Wilbur Lee Brown, 
pharmacist, Cedartown—Refilling 
prescription for barbiturate without 
doctor’s authorization. Moore fined 
$250; Brown, $75; each defendant 
placed on one-year probation. 

Joseph W. Brooks, pharmacist and 
Everett E. Garvin, pharmacist (Lee’s 
Cut Rate Drug Store), Savannah— 
Selling and refilling prescriptions for 
amphetamine and barbiturates with- 
out doctor’s authorization. Brooks 
sentenced to two years’ imprisonment 
with sentence probated upon condi- 
tion that he pay $300 fine within 
30 days. 

Joe Martin, t/a Martin’s Phar- 
macy, Uvalda—Selling amphetamine 
without doctor’s authorization. Fined 
$300, placed on two-year probation. 


Iowa—Harold Kramer, t/a Kramer 
Truck Stop and Cafe, and Kramer 
Mobil Service and Cafe, and Willie 
Herman Rose, employee, Blairsburg— 
Selling amphetamine without doctor’s 
authorization. Kramer fined $200; 
Rose, $50. 


Kentucky—McAdams and Morford, 
Inc. and Frances E. Crowley, man- 
ager, Billy Ray Gaines, pharmacist, 
and J. Thomas Manuel, pharmacist, 
Lexington—Refilling prescriptions for 


amphetamine without doctor’s 
authorization. Corporation fined 
$2000 plus $35 costs. On May 28, 


1959, the individuals were found not 
guilty. (Terminated in October but 
not previously reported.) 


Missouri—Arthur E. Sandvoss, t/a 
Sandvoss Drug Company, St. Louis— 


Selling and refilling prescriptions for 
barbiturates, cortisones, tranquilizers 
and thyroid tablets without dector’s 
authorization. Fined $1200;  sen- 
tenced to six months in jail, one-year 
probation to begin when jail sentence 
has been served. 

Texas—Isaac M. Neal, t/a Smith 
Drug Store, and Neal Drug, Cross 
Plains—Selling amphetamine, Eryth- 
romid and thyroid tablets over-the- 
counter and by mail without doctor’s 
authorization. Fined $1000; sen- 
tenced to 90 days’ custody of attorney 
general. 


national emergencies 


“You’re on your own if a national 
emergency occurs,’’ warns AMA Dis- 
aster Medical Care Committee and the 
Division of Health Mobilization USPHS 
in a release dated October 31, 1959. 
Dr. C.J. Wagner, division chief, said 
the two groups discussed emergency 
preparation training of the general 
public in basic survival, training workers 
in allied health professions—such as 
nurses, pharmacists, veterinarians, and 
technicians in skills which could enable 
them to function as an auxiliary medical 
corps—and training physicians in other 
areas of health care, such as communi- 
cable disease control and determination 
of safe water and food supplies. 


imitation by distributor 


A drug distributor, Crown Drug 
Company of Houston (not of Kansas 
City), was prohibited from ‘‘dealing in 
any way whiatsoever” with imitations 
of SKF products by U.S. District 
Court Judge Ben Connally. The judge 
noted that the products were sold in 
bottles with Crown’s label and that 
“a druggist not inclined to substitute 
has not done so” but Crown “has 
capitalized on imitation and suggested 
substitution to the extent of 90 percent 
of his business. . . .To permit procure- 
ment and sale by the defendant of these 
medicines in the precise duplication 
of the color combination of each of the 
plaintiff's products here in controversy 
can serve no legitimate purpose, and 
can only tend to encourage deliberate 
substitution or inadvertent confusion.”’ 


o-t-c policy of Wisconsin board 


The Wisconsin State Board of phar- 
macy, in reply to a query concerning the 
status of drugs which formerly contained 
the legend ‘Caution: Federal Law 
Prohibits Dispensing Without Prescrip- 
tion’ has ruled that such items are 
controlled by Regulation Pharm. 1.11, 
effective May 1, 1959. The regulation 
states, ‘Storage of drugs, exempted 


narcotic preparations and poisons must 
be in a place not readily available to 
the general public. Self-service dis- 
play of drugs, exempted narcotic prep- 
arations and poisons is strictly prohib- 
ited. These items may be sold only by 
persons authorized to do so by the 
Board of Pharmacy under Ch. 151, 
Wis. Stats. . .”’ Ina letter to Richard G. 
Henry, president of the Wisconsin 
Pharmaceutical Association, the board 
stated, ‘‘These preparations’ (those 
which formerly contained the legend) 
“are considered to be drugs and as 
such are restricted to sale by a registered 
pharmacist. They are also to be 
considered as being controlled by 
Regulation Pharm. 1.11 which requires 
that the storage of drugs be in a place 
not readily available to the general 
public and that self-service display of 
drugs is strictly prohibited.” 


blood cholesterol products 


The following statement on the 
status of articles offered to the 
general public for the control or 
reduction of blood cholesterol levels 
and for the prevention and treatment 
of heart and artery disease, under the 
Federal FDC Act was published by 
FDA in Federal Regulations, 24, 
9990(December 10, 1959). 

(a) There is much public interest 
and speculation about the effect of 
various fatty foods on blood cho- 
lesterol and the relationship between 
blood cholesterol levels and diseases 
of the heart and arteries. The general 
public has come to associate the 
term ‘‘cholesterol’”’ with these diseases. 
A number of common food fats and 
oils and some other forms of fatty 
substances are being offered to the 
general public as being of value in the 
control or reduction of blood cho- 
lesterol levels and for the prevention 
or treatment of heart or artery diseases. 

(b) The role of cholesterol in heart 
and artery diseases has not been 
established. A causal relationship 
between blood cholesterol levels and 
these diseases has not been proved. 
The advisability of making extensive 
changes in the nature of dietary fat 
intake of the people of this country 
has not been demonstrated. 

(c) It is therefore the opinion of the 
Food and Drug Administration that 
any claim, direct or implied, in the 
labeling of fats and oils or other 
fatty substances offered to the general 
public that they will prevent, mitigate 
or cure diseases of the heart or 
arteries is false or misleading and 
constitutes misbranding within the 
meaning of the federal FDC Act. 
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Members 








The Association extends a cordial welcome to thn following men and women who were ac- 


ALABAMA 


Horace D. Gramha, Tuskegee 


Institute 
Lewis W. Fadely, Birmingham 
Mary Jane Lewis, Birmingham 
Samuel C. Seay, Chatom 
Gene W. Smith, Birmingham 


ARIZONA 
Billy G. Wells, Phoenix 


CALIFORNIA 


Betty Jean Barry, Vallejo 

James Dye, Jr., Long Beach 

Omer C. Kemp, La Mesa 

John Y. Kim, Jr., Daly City 

Hisashi John Kobayashi, San 
Francisco 

Charles T. Ostrander, Bakersfield 

Richard P. Penna, Redwood 
City 

Monio Pilpel, San Francisco 

James W. Rhea, West Covina 

William J. Rethy, Los Angeles 

Satoru Taoka, San Mateo 


COLORADO 
Robert H. Johnson, Boulder 


DELAWARE 

James R. Hodnett, Dover 
Eugene Jahren, Wilmington 
James F. Moran, Wilmington 
Shirley M. Showalter, Dover 
DISTX{CT OF CGLUMBIA 
Sami K. Hamarneh, Washington 
Irene M. Soponis, Washington 
FLORIDA 

Edmond B. Moses, Orlando 
Attla John Pieper, Orlando 
Edward C. Prange, Tampa 
L. W. Watson, Jr., Marianna 
GEORGIA 

Steven J. Buich, Columbus 
Bynum Perkins, Atlanta 
HAWAII 

William K. Haina, Honolulu 


IDAHO 


Elmer A. Ray, Lewiston 
Mrs. Aleta H. Stringham, Amer- 
ican Falls 


ILLINOIS 


Sigman Derman, Chicago 
Clifford L. Herring, Glendale 
Thomas A. Joyce, Chicago 
Gerald W. Render, Waukegan 
Dennis F. Schalow, Highland 
Park 
Bruce R. Storm, Great Lakes 
J.M. Thomas, Chicago 


INDIANA 


Willard G. Brown, Mishawaka 
Robert E. Dashiell, Elkhart 
Janet B. Greenlee, Columbus 
Gerald Hecht, Evansville 
Robert S. Joslin, Indianapolis 
Elaine J. Mezydlo, Gary 
Jack P. Money, Spencer 
James A. Murphy, Elkhart 
Homer J. Scarborough, Evans- 
ville 
Shirley Wilson, Spencer 


IOWA 
John H. Hayes, Newton 


KANSAS 


Roger L. Nichols, Topeka 
Charles W. Wright, Winfield 


KENTUCKY 

Wallace F. Schad, Louisville 

LOUISIANA 

Edward C. Brennan, New 
Orleans 


Clell J. Green, Pineville 
Wilbur R. Jones, Metairie 
Harold E. Masson, New Orleans 


MASSACHUSETTS 
Paul S. Greengus, Worcester 
MICHIGAN 


Robert M. Bradley, Flint 
James E. Eaton, Flint 

Harry F. Meier, Kalamazoo 
Donald R. McInnis, Marquette 
MINNESOTA 


Robert M. Appel, Minneapolis 
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DRUGS in Current Use 


By RUDOLPH SEIDEN, D.Sc. 
¢ FIRST HANDY DRUG REFERENCE 
* POCKET SIZE 


Details on 600 drugs for livestock, poultry, dogs and 
cats. Therapeutic uses, side effects, administration, 
doses for all species, trade names, drug groups dis- 
eases treated—1800 items in ABC order. 
128 pages, dictionary style. Pocket size, 
in flexible cover. Send $2.25 (postfree) to 


SPRINGER Publishing Co., Inc. 
44 East 23 Street, New York 10, N. Y. 
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cepted for active membership during the month preceding preparation of this issue. 


MISSOURI 


Walter T. Miller, Festus 
William K. Street, Fayette 


NEW JERSEY 


Edmund D. Bennett, Sr., Short 
Hills : 
Brother Silverius Case, Elizabeth 
Thomas W. Courtney, Living- 
ston 
Augustus T. DeVera, Jr., Morris 
Plains 
Edward 
Orange 
Charles A. Foster, East Orange 
Anthony Iannacone, Hawthorne 
II Hyuk Kim, Morris Plains 
Irving I. Liberman, East Pater- 
son 
Richard Marzane, Jr., Newark 
Frederick H. Mircoff, Elizabeth 
Vincent M. Musico, Jersey City 
Alfonso D. Pagliara, Chatham 
Bartley J. Sciarrone, Newark 
Robert M. Sherr, Middlesex 
Dong Hun Sohn, Morris Plains 
Henry W. Theis, Bergenfield 
Robert C. Zuber, River Edge 


DeVincentis, East 


NEW YORK 


Sidney Baron, Bayside 
Kenneth G. Beadle, Saugerties 
Vincent A. Cirillo, Tuckahoe 
Philip Crachi, Brooklyn 


Joel David Dinhoffer, Bronx- 
ville 

Jo Ann Giambellucca, Cheek- 
towaga, 

George M. Ginsburg, Schen- 
ectady 


Mark Jacobs, Astoria 
Fay Kornreich, New York 
Ernest W.K. Nyinaku, Brooklyn 
Charles H. Pressel, Tuckahoe 
Richard J. Schimpf, Lakewood 
Karl Schoen, Richmond Hill 
Alex A. Stivala. Bronx, 
York 


New 


NORTH CAROLINA 


Clement M. Neely, Winston- 
Salem 


Roger A. Smith, Raleigh 


NORTH DAKOTA 
Roland F. Harding, Fargo 


OHIO 


Rosemarie Bevacqua, Columbus 

Rosa L. Davis, Cleveland 

Gerald A. Goodman, Cleveland 
Heights 

Robert J. Meyer, Lorain 

Montressa H. Moss, Cleveland 

Charles L. Ream, Lancaster 

Carroll E. Schmidt, Marion 


PENNSYLVANIA 


Cathy C. Altopiedi, Havertown 

Joseph I. Karr, Philadelphia 

xeorge C. Kiritsis, Philadelphia 

Margaret M. Magee, Phila- 
delphia 

Thomas J. McNulty, King of 
Prussia 


TENNESSEE 
C.E. Duncan, Memphis 


TEXAS 


Willis D. Clayton, Amarillo 

Ira Jones, Houston 

Janie L. Reed, Houston 

Calvin A. Rutherford, Baytown 


UTAH 
George W. McLennan, Provo 


VIRGINIA 


Agnes K. Beall, Norfolk 
Vera M. Deckelbaum, Arlington 
Joseph Macklin, Emporia 


WEST VIRGINIA 


Burl M. Compton, Princeton 


WISCONSIN 


Norbert E. Beck, \wauwatosa 
Eugene B. Brown, Milwaukee 
Jerome Hargraves, DeForest 
Clara J. Johnson, Milwaukee 
Eugene L. Meyer, Wisconsin 
Rapids 
Jerry F. Moede, Madison 
Eugene Van Der Zee, Madison 
Irene L. Velasco, Milwaukee 
Julius J. Werner, Madison 


INTERNATIONAL 

Norman’ Brudney, Montreal, 
Quebec, Canada 

Patricia J. Cravioto, Toronto, 


Ontario, Canada 
S. Tambo-Jensen, 
Quebec, Canada 
Strauss C. Chu, Hong Kong, 

China 
Robert J. Clonis, Athens, Greece 
J. Polderman, Oss, The Nether- 
lands 


Montreal, 





Deceased 


Harris J. Benedict, Mt. 
Pleasant, Michigan 

R.M. Besoyan, San 
Francisco, Calif. 

Alfred Bonvicino (Life 
Member) Columbia 


Heights, New York 
Charles L. Davis (Life 

Member), Newburyport. 

Massachusetts 


Charles W. Dunn, New 
York, New York 

Frank H. Huff, Kansas 
City, Missouri 

August S. LaRosa, San 


Jose, California 

Bismarck W. Petsche, (Life 
Member), Yonkers, New 
York 

Louis FE. Pisano, 
York, New York 

F.W. Schulte, Jr.,  Balti- 
more, Maryland 


New 


Clinton Spaar, Passaic, 
New Jersey 
Bernard i. Tousman, 


Milwaukee, Wisconsin 
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APhA Women’s Auxiliary 


happy new year 


To members and friends of the Women’s Auxiliary may we 
take this opportunity to wish the best of everything for the 
coming year. The year 1959 was one of the shortest ones we 
can recall, filled with pleasures and sorrows, work and fun— 
the pleasure, renewing old acquaintances and making new 
friends, and the sorrow, the loss of 
those who had become dearer to us with 
the passing of time, especially Anita 
Birmingham, our so recently elected 
secretary, who always had the interest 
of pharmacy so close to her heart. It 
has been a pleasure to serve, to the 
best of our ability, as your president, 
but whatever success we have attained 
has been due only to the tremendous co- 
operation we have received from all di- 
rections—auxiliary officers; committees and their chairmen; 
the general membership; the wonderful assistance from 
Dr. Fischelis and his successor, Dr. Apple; the JOURNAL 
staff, headed by Mr. Griffenhagen. All these courtesies and 
help are deeply appreciated and we are personally grateful. 





missing 

Last month this column was missing due to a combination 
of circumstances but primarily because it did not reach 
Washington by deadline. While waiting for specific material 
which it was impossible to obtain on time, we missed the 
edition completely; it was our error not headquarters. 


student loan fund 


It is always a pleasure to announce the granting of loans, 
inasmuch as we are then assisting the furtherance of the 
profession of pharmacy. Two loans were recently approved 
for young women, upper classmen in pharmacy schools. 


visit to headquarters 


In late October it was delightful to combine business and 
pleasure on a trip to Washington. At that time meetings 
were arranged with the chairmen of those committees active 
in that area. Miss DeDominicis, chairman of the Hugh 
Mercer Apothecary Shop committee, discussed plans regarding 
future participation of the auxiliary in maintaining the shop 
as well as assisting in the gift shop there. The excellent 
study made by the committee of last year which Mrs. Royce 
Franzoni headed provided many ideas which will be carried 
out by the present committee. An effort will be made to 
provide more merchandise of an appropriate nature with 
appeal to visitors for the gift shop, thus increasing the 
revenue. Some donations have already been made for this 
purpose, especially from various New York groups. Perhaps 
your own group would be interested in a contribution for this 
purpose or for specific furnishings for improvement of the shop. 

The lounge committee of which Dr. B. Olive Cole and Mrs. 
Andrew DuMez are co-chairmen, will have a busy year since, 
according to the plans Dr. Apple showed, there will be a new 
lounge in the new wing. A visit to the present lounge ascer- 
tains that this committee will provide a charming spot for 
women employees and visitors. 


new members 


It is a pleasure to add the following names of new members 
to the roster of the Auxiliary—Mrs. Robert Gibbs, Des 
Moines, Iowa; Mrs. Walter M. Frazier, Springfield, Ohio; 
Mrs. George Griffenhagen, Falls Church, Virginia. 


Dorothy M. Cusick, President 
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Robins 


JANUARY CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


4 ® 
Dimeta ne Expectorant 


CJ 16 o. () Gal. 


e ® 
Dimetane Expectorant-DC 


C) 16 oz. () Gal. 


eo ee ® 
Robitussin 


O40 (1 bo ( Gal. 


Robitussin’ A-C 


O4u OC lo CL Gal. 


® 
Phenaphen 


[] Cap. 100’s [] Cap. 500’s (] Cap. 1000's 


Phenaphen* vis: Codeine 


_] Cap. % gr. 100’s [[] Cap. % gr. 500's (—] Cap. ¥% gr. 100’s 
LJ Cap. % gr. 500’s [—] Cap. 1 gr. 100's (j Cap. 1 gr. 500’s 


® 
Donnagel 


CI 6 e. 


® 
Donnagel wits neomycin 


CJ 6 o. L 


Why not check your stock of i 


all Robins products at the same time { 


—and be prepared ee 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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APhA Handy 


Drug Reference 


An all-inclusive, cumulative, twelve-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms, and 
clinical test results of newer drugs. Notations: NND—abstracts of descriptions of new and nonofficial drugs by AMA Council on Drugs. 
Dosage—adult unless otherwise indicated. Clinical—investigational drug not available commercially. O-t-c—salable over-the-counter 
(without prescription). I—prescription required. Abbreviations: amp. (ampul), cap. (capsule), combn. (combination), equiv. (equiva- 
lent), im. (intramuscular or —ly), i.v. (intravenous or ly), inj. (injection), oint. (ointment), ophth. (ophthalmic), s.c. (subcutaneous or —ly), soln. 
(solution), suppos. (suppository or —ies), susp. (suspension), tab. (tablet), tbsp. (tablespoon or —ful), tsp. (teaspoon or —ful), t.i.d. (three times 


a day). 


Acetophenetidin — su lfhemoglobinemia 
effect. A case of sulfhemoglobinemia 
with cyanosis was caused by acetophene- 
tidin in a 37-year-old woman who had a 
daily intake of up to 3.2 Gm. of aceto- 
phenetidin over a 2-month period. The 
drugs taken for relief of pain were up to 
10 tabs. daily of Daprisal (160 mg. aceto- 
phenetidin, etc., per tab.) and about 10 
tabs. daily of either Empirin compound 
(160 mg. acetophenetidin, etc., per tab.) 
or Bufferin (no acetophenetidin). The 
reporting physicians conclude that “‘phy- 
sicians should be alerted to the dangers 
of this agent, which is present in many 
proprietary drugs used by the general 
public and the profession.” H. Polesky, 
et al., J. Am. Med. Assoc., 170, 2081 (Aug. 
22, 1959). 


Aldactone (Searle); spironolactone; a 
steroid spirolactone, not yet available 
commercially, is an aldosterone antago- 
nist, and thus produces diuresis and ap- 
pears to be useful in edema. It does not 
disturb the body potassium balance. 
Chemically Aldactone is 3-(3-0xo-7a- 
acetylthio - 178 - hydroxy - 4 - androsten- 
17a-yl) propionic acid-y-lactone. Clin- 
ical. [Available as 100 mg. tabs. See 
next issue ] 


Aldimate Tablets (Crestmed). Per 
tab.: dihydroxyaluminum aminoacetate 
500 mg. Nonsystemic antacid. Dos- 
age: 1-2 tabs. after meals and at bed- 
time. Bottlesof 100. O-t-c. 


Allantoin, see combn. in Altara gell 
(Dome), p. 48. 


Almezyme Capsules (Meyer). Per 
cap.: Mylase-100 30 mg., Prolase-300 
30 mg., dehydrocholic acid 100 mg., 
hyoscyamine HBr 0.1 mg., hyoscine HBr 
0.0065 mg., atropine sulfate 0.02 mg. 
For symptoms of gastrointestinal upset 
associated with functional indigestion. 
Dosage: 1 cap. with or immediately after 
meals. Bottlesof100. R 


Altara gell (Dome) in new 1-lb. jars is 
added to 7-oz. size. Contains allantoin 
2%, coal tar soln. 2%, in Ringer’s soln.- 
colloidal soy bean complex gell. 


d-Amphetamine sulfate, see combn. in 
Appetrol tabs. (Wallace), p. 48; in 
Bamadex tabs. (Lederle), p. 49; in 
Eskatrol Spansule caps. (SK&F). p. 51. 


Analeptone-Anabolic Tablets (Reed & 
Carnrick). Per tab.: pentylenetetrazol 
50 mg., strontium salicylate 450 mg., 
methyltestosterone 0.83 mg., ethinyl 
estradiol 0.0015 mg. For conditions 
associated with degenerative aging proc- 
esses; strontium salicylate is intended to 
promote calcium retention in osteoporo- 
sis. Dosage: 2 tabs. 3-4 times daily. 
Bottles of 100. R 


Antacids and Acid Rebound. A re- 
view of experimental and clinical reports 
concerning “gastric acid rebound” in 
response to ingestion of alkalies (par- 
ticularly sodium bicarbonate) showed no 
agreement as to the actual existence of 
such a reaction. The hypotheses offered 
to explain “acid rebound” also showed 
no agreement. The authors’ experi- 
ments supported their conclusion that 
there is insufficient evidence for accepting 
the occurrence of an acid rebound phe- 
nomenon. J. Pereiva-Lima and fF. 
Hollander, Gastroenterology, 37, 145 (Aug., 
1959). 


Antibiotics in Penicillin-Sensitive Syph- 
ilitics. Patients with syphilis who are 
sensitive to penicillin can be treated with 
chlortetracycline, oxytetracycline, chlor- 
amphenicol, and, possibly, tetracycline 
in oral doses of 30 Gm. or more in divided 
doses during an 8-day period. Ad- 
ministration of 20 Gm. of carbomycin or 
erythromycin during an 8-day period 
also appears to be effective. C.H. 
Montgomery and J.M. Knox, New 
Engl. J. Med., 261, 277 (1959). 
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APC mixture, see combn. in Di-cold 
tabs. (Haug), p. 00. 


Appetrol Tablets (Wallace). Per tab. 
aa (pink): d-ampheta- 
mine sulfate 5 mg. 
and meprobamate 
(Miltown, Wallace) 
400 mg. An appe- 
tite depressor-tran- 
quilizer combn. for 
weight control. Dos- 
age: 1-2 tabs. 1/, to 
1 hr. before meals. 
Bottles of 50. R 





Aristocort diacetate Syrup (Lederle). 
Per tsp. (cherry flavor): 2 mg. Aristocort 
(triamcinolone) as diacetate. For ar- 
thritis, bursitis, and other rheumatic con- 
ditions responding to steroid therapy. 
Dosage: 1 tsp. 3-4 times daily. 4-oz. 
bottles. R. 


Ascorbic acid, see combn. in Coferic 
tabs. (Crestmed), p. 50; in Di-cold tabs. 
(Haug), p. 50. 


Aspartocin, an antibiotic from Strepto- 
myces griseus var. spiralis, is reported by 
Lederle to be active by i.v., s.c., and i.p. 
injection against infections with certain 
strains of streptococcus, staphylococcus 
and Diplococcus pneumoniae in mice. 
Clinical. 


Atarax (Roerig), see hydroxyzine HCl 
in dental practice, p. 52. 


Atarax Parenteral Soln. (Roerig). 50 
mg. hydroxyzine HCl per cc. in 2-cc. 
ampuls to supplement the 25 mg./cc. 
strength now available in 10-cc. vials. 
For more rapid tranquilization by deep 
i.m. injection or by slow i.v. injection 
(1 cc. per minute). Individual carton 
for 2-cc. amp.; 5 amps. per shelf carton; 
20 cartons per master shipper. RB. 


Atropine sulfate, see combn. in Doncarb 
tabs. (Crestmed), p. 51. 
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Aveeno-Bar Detergent (Fougera). 
Soap-free bar contains 25% colloidal oat- 
meal. For patients who can not use 
soap. O-t-c. 


(Lederle). Per 
HCl 


Azo Kynex Tablets 
tab.: phenylazodiaminopyridine 


Pesca wo wea 
AZO KYNEN | 


TABLETS 





150 mg. and _ sulfamethoxypyridazine 
125 mg. For susceptible urinary tract 
infections. Contraindicated in chronic 
glomerulonephritis, uremia, hepatitis, 
and pyelonephritis of pregnancy, and in 
patients sensitive to other sulfonamides. 
Dosage: 2 tabs. every 6 hrs. for first day, 
then 1 tab. every 6 hrs. for 5-7 days or 
until symptom free 48-72 hrs. Bottles 
of 100 and 1,000. &. 


Azure A carbacrylic resin, see azuresin 


NND, p. 49. 


Azuresin NND; Diagnex Blue (Squibb) ; 
azure A carbacrylic resin, a complex of 
azure A and a polyacrylic carboxylic 
acid resin. Azure A is a blue dye; 
chemically, 3-amino-7-dimethylamino- 
phenazathionium chloride. Its avail- 
ability and use was described in Tuts 
JourNAL, 18, 629 (Oct. 1957). The 
azuresin test does not furnish exact 
quantitative results in determination of 
gastric acid. However, it is convenient 
for screening patients with minor gastric 
symptoms that are not considered suffi- 
ciently significant to warrant intubation 
gastric analysis or other diagnostic pro- 
cedures. See J. Am. Med. Assoc., 170, 
1550 (July 25, 1959). 


Bamadex Tablets (Lederle). Per tab. 
(pink, coated): d-amphetamine sulfate 
5 mg., meprobamate 400 mg. For 
appetite control without tension and 


nervousness. Dosage: 1 tab. 2-3 times 
daily 1 hr. before meal. Bottles of 100 
and 1,000. &. 


Belfer Tablets (Durst). Per red, coated 
tab.: B,, activity 5 mcg., B, 1 mg., C 25 
mg., folic acid 0.2 mg., iron gluconate 
50 mg., sorbitol 100 mg. For iron 
deficiency anemia, nutritional deficiency 
anemia, neurasthenia, and neuritis, taken 
1 tab.t.i.d. Bottlesof 100. R. 


Bentyl HCl (Merrell), see dicyclomine 
HCI NND, p. 50. 


Benzonatate—NND; Tessalon (Ciba); 
2-(w-methoxyoctaethyleneoxy)ethyl p- 
butylaminobenzoate. The compound, 
a pale yellow, viscous liquid, was in- 


troduced in 1956 as an antitussive agent 
and notice of its marketing as Tessalon 
perles (Ciba) appeared in Turs JourNAL, 
19, 244 (April 1958). It is tentatively 
concluded that benzonatate is effective 
in some patients in suppressing, to a 
varying degree, cough due to acute or 
chronic bronchitis and tracheitis, pul- 
monary tuberculosis, bronchiectasis, ad- 
vanced emphysema, early bronchogenic 
carcinoma, and bronchial asthma. It 
does not depress respiration and can 
augment vital capacity. It has no 
effect (orally) or only little effect (i.v.) on 
the cardiovascular system. It appears 
to be a valuable antitussive which is 
notably free from serious toxicity. See 
J. Am. Med. Assoc., 170, 1927 (Aug. 15, 
1959). 


Benzthiazide, derived by Pfizer chem- 
ists by insertion of a sulfur atom in the 
side-chain at the C-3 position in the 
basic benzothiadiazine structure, has 
shown promising results in clinical trials 
as an oral diuretic with saluretic action. 
Clinical. 


B-12 Plex ¢c C Injection (Philadelphia 
Ampoule Labs.). Per cc. soln.: By 
100 mcg. or 1,000 mcg., B, 50 mg., 
C 50 mg., B, 5 mg., Bs 5 mg., niacinam- 
ide 75 mg., panthenol 6 mg., with benzyl 
alcohol 1%, gentisic acid ethanolamide 
2.5%, water q.s. Injectable source of B 
complex factors and ascorbic acid. 
Dosage: 2 cc. may be added to 1 L. of 
parenteral solns. such as amino acids, 
dextrose, and saline. When given un- 
diluted no more than 2 cc. by slow i.v. or 
i.m. injection. After one i.v. dose, give 
subsequent injections cautiously and 
discontinue upon appearance of unusual 
symptoms. 20-cc. mutiple-dose vials of 
100 mcg. B,./cc. strength and 10-cc. 
m.-d. vials of 1,000 mcg. B,:/cc. strength. 
R. 


Broxi) (BRL 152), potassium salt of 
6 - (@ - phenoxypropionamido) - peni- 
cillanic acid (Beecham Research Labora- 
tories, Lid., England). The U.S. trans- 
lation of this British product is potassium 
a-phenoxyethyl penicillin; Syncillin 
(Bristol), Maxipen (Pfizer). 


Burow’s soln., see combn. in Hyburquin 
cream (Texas Pharmacal), p. 51. 


Butacaine, see Butyn Metaphen dental 
oint. (Abbott), p. 49. 


Butyn Metaphen Dental Ointment in 
Applicator Syringe (Abbott). Per unit: 
4.5 Gm. oint. with Butyn (butacaine) 4% 
and Metaphen (nitromersol) 1:1500. 
Relieves pain of dry socket and pyorrheal 
pockets. Package of 6 applicator sy- 
ringes; also 1/,-oz. tubes (5 in pack) 
and 1-oz. tubes (12 in pack.) 


Cadmium sulfide—NND; Capsebon 
(Pitman-Moore). Described in Tuis 
JouRNAL, 19, 509 (Aug., 1958). The 1% 


topical susp. shampoo used for seborrheic 
dermatitis of the scalp is about as effective 
as selenium sulfide susp.; but CdS is less 
irritating than SeS and is essentially 
nontoxic. See J. Am. Med. Assoc., 170, 
1669 (Aug. 1, 1959). 


Calcium carbonate, see combn. in 
Doncarb tabs. (Crestmed), p. 51. 


Calcium pantothenate, see Panthoject 
soln. (U.S. Vit. & Pharm.), p. 53. 


Capsebon (Pitman-Moore), see cad- 
mium sulfide NND, p. 49. 


Carisoprodol, see Soma caps. (Wallace), 
p. 54. 


Carrhist Elixir (Carrtone). Per 5 cc.: 
pyrilamine maleate 8 mg., phenindamine 
tartrate 5 mg., chlorpheniramine maleate 
1.5 mg., phenylephrine HCl 5 mg. For 
hay fever, allergic type colds, pruritis, 
vasomotor rhinitis, dermatitis. Dosage: 
1 or 2 tsps. repeated in 3-4 hrs.; children 
6-12 yrs., 1 tsp. (not more than 3 doses 
in 1 day). May cause drowsiness. 
Pint and gallon bottles. O-t-c. 


Cervilaxin (National Drug), see relaxin 
NND, p. 54. 


Cetyldimethylbenzylammonium chlo- 
ride, see combn. in Pharycidin concen- 
trate (Purdue Frederick), p. 53. 


Cevex Tablets (Walker), now in new 
strength 500 mg. ascorbic acid per tab. in 
bottles of 100. The 250-mg. tabs. now 
also in 100’s. 


Chlormethazanone changed to chlor- 
mezanone as generic name for Trancopal 
(Winthrop). 


Chlormezanone new generic name for 
Trancopal (Winthrop); was _ chlor- 
methazanone. 


ChJorpheniramine maleate, see combns. 
in Carrhist elixir (Carrtone), p. 49; in 
Covan tabs. (VanPelt & Brown), p. 50. 


Chlorpromazine—Hypothermic Reac- 
tion. Chlorpromazine (100 mg.) was 
given intramuscularly to a 54-yr.-old 
woman, who had developed myxedem- 
atous psychosis, and the patient lapsed 
into hypothermic coma. External 
warmth and intravenous triidothyronine 
produced rapid improvement; second- 
ary adrenal insufficiency occurred, and 
was corrected by intravenous hydrocorti- 
sone with oral supplements of sodium 
chloride. J.R.A. Mitchell, et. al., Brit. 
Med. J., 2, 932 (Nov. 7, 1959). 


Choline salicylate, see combn. in Phary- 
cidin concentrate (Purdue Frederick), 
p. 53. 


Chiorpheniramine maleate, see combn. 
in Di-cold tabs. (Haug), p. 49; in 
Guaiahist TT tabs. (Columbus), p. 51; 
in Nolamine-expectozant syrup (G.W. 
Carmbich) pa3det 1 >. 
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Coal tar soln., see combn. in Altara gell 
(Dome), p. 48; in Cor-tar-quin (Dome), 
p- 50; in Hyburquin cream (Texas 
Pharmacal), p. 51. 


Cobalt chloride, see combn. in Coferic 
tabs. (Crestmed), p. 50. 


Coferic Tablets (Crestmed). Per tab.: 
ferrous sulfate 200 mg., cobalt chloride 
15 mg., ascorbic acid 100 mg., B,. 2 mcg. 
In secondary (iron deficiency, hypo- 
chromic) anemias. Dosage: 1 tab. 
after each meal and at bedtime. Bottles 
of 100. R. 


Colistin, see Coly-mycin (Warner-Chil- 
cott), p. 50. 


Colistin sulfate, see 
(Warner-Chilcott), p. 50. 


Coly-mycin S 


Coly-mycin (Warner-Chilcott);  colis- 
tin. The antibiotic, isolated in Japan, 
is chiefly active against Gram-negative 
organisms. Warner-Chilcott has  de- 
veloped Coly-mycin S (colistin sulfate) 
for oral use (concentrates mainly in in- 
testinal tract) in intestinal infections, 
particularly children’s diarrhea; and 
Coly-mycin M (sodium colistin methane- 
sulfonate) for injection in genitourinary 
infections and eye and ear infections. 
Clinical. 

Coly-mycin M_ (Warner-Chilcott) is 
sodium colistin methanesulfonate. See 
Coly-mycin (W-C), p. 50. 


Coly-mycin S (Warner-Chilcott) is colis- 
tin sulfate. See Coly-mycin (W-C), 
p: 90. 


Copper undecylenate, see Verdefam 
cream (Texas Pharmacal), p. 55. 


Cor-tar-quin Creme and Lotion (Dome). 
New 0.25% strength of hydrocortisone 
alcohol, with unchanged coal tar soln. 
2% and diiodohydroxyquin 1% in Acid 
Mantle vehicle in creme. Lot. has same 
ingredients as the 0.25% creme. For 
patients on topical maintenance therapy. 
Creme in 1-oz. tubes, 4-0z. and 1-lb. 
jars. Lot. in 4-0z. bottles. R. 


Cottonseed Oil Emulsion—NND; Lipo- 
mul I.V. (Upjohn). Availability and 
use were noted in Tuis JouRNAL, 20, 
53 (Jan., 1959). From a nutritional 
standpoint, i.v. infusion of cottonseed oil 
would appear to be unexcelled as a 
means of highly effective parenteral 
caloric alimentation. However, enthu- 
siasm for such therapy must be tempered 
by the realization that the infusion of fat 
emulsions carries with it a definite risk of 


mild to severe untoward reactions. 
The i.v. emulsion should not be used 
routinely but only with considerable 


discretion. See J. Am. Med. Assoc., 170, 
809 (June 13, 1959). 


Covan Tablets (VanPelt & Brown). 
Per continuous release tab.: phenyl- 
ephrine HC! 15 mg.,, pheey}propanol- 
amine H@1.23 mg,, .chlorcheniramine 


maleate 4 mg., pyrilamine maleate 25 
mg. Oral decongestant in rhinitis, 
sinusitis, hay fever, and asthma. Dos- 
age: 1 tab. every 6-8 hrs. Bottles of 
50:) 4B: 


Cyclandelate—NND; Cyclospasmol 
(Ives-Cameron); 3,3,5-trimethylcyclo- 
hexyl mandelate. Introduced in 1956, 
cyclandelate was marketed as a periph- 
eral vasodilator and spasmolytic. See 
Tus JouRNAL, 19, 739 (Dec., 1958) for 
notice on Cyclospasmol tabs. (Ives- 
Cameron). A varying percentage of 
patients with peripheral arteriosclerosis, 
diabetica ngioses, thromboangitis oblit- 
erans, acute thrombophlebitis, erythro- 
cyanosis, local frostbite, Raynaud’s dis- 
ease and phenomenon, and vasospasm 
associated with neurological disorders 
have shown improvement with cyclande- 
late therapy. Healing of refractory 
ulcers and relief of intermittent claudi- 
cation are reported. Results in acro- 
cyanosis have been poor. Side effects 
include flushing, tingling, dizziness, 
sweating, nausea, and headache. See 
J. Am. Med. Assoc., 170, 1670 (Aug. 1, 
1959). 


Cyclobar Ophthalmic Gel (Schieffelin). 
Contains Cyclogyl (cyclopentolate HCl) 





1% and neomycin citrate 0.55% in 
methylcellulose gel. Cycloplegic and 
antibiotic combn. for use before and 
after ocular surgery. 3.54-Gm. tubes. 
R. 

Cyclogyl (Schieffelin), see combn. in 
Cyclobar ophth. gel (Schieffelin), p. 50. 


Cyclopentolate HCl, see Cyclobar ophth. 
gel (Schieffelin), p. 50. 


Cyclophosphamide, see Cytoxan for 
inj. and tabs. (Mead Johnson), p. 50. 


Cyclospasmol (Ives-Cameron), see cy- 
clandelate, p. 50. 


Cytoxan for Injection and Tablets 
(Mead Johnson); cyclophosphamide, 
chemically a cyclic phosphamide ester of 
nitrogen mustard: 2H-1,3,2-oxazaphos- 
phorine,2- [bis-(2-chloroethyl)amino] tet- 
rahydro-,2-oxide. Originally synthe- 
sized by Asta-Werke AG in West Ger- 
many, it is a potent cytotoxic agent for 
palliative treatment of certain types of 
cancer, which appears to be better toler- 
ated and causes less prolonged depression 
of white blood cell count than nitrogen 
mustard. Favorable results were re- 
ported in cases of Hodgkin’s disease, 
lymphosarcoma, giant follicular lym- 
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phoma and other lymphomas, reticulum 
cell sarcoma, chronic granulocytic leu- 
kemia and mycosis fungoides. Less 
susceptible neoplasms were carcinoma of 
cervix, stomach, bile ducts, pancreas and 
breast and malignant neoplasm of blad- 
der and carcinoma of thyroid. Dosage: 
must be individualized with clinical 
effectiveness measured by: reduction in 
size of tumor; hematologic response; 
and symptomatic or toxicologic response. 
Cytoxan for inj. in vials of 100 mg. and 
200 mg., with sodium chloride. ‘Tabs. 
(white, blue-flecked) (50 mg.) in bottles 
of 100. R. 

Danthron, see combn. in Doxisul tabs. 
(Crestmed), p. 51. 


Dehydrocholic acid, see combn. in 
Almezyme caps. (Meyer), p. 48. 


Depinar Injection (Armour). Per 5 cc. 
(as complex): By 2,500 mcg., tannic 
acid 13 mg., zinc 6 mg. (as acetate), 
cysteine (base) 5 mg., methylparaben 
10 mg., propylparaben 0.5 mg. A 
repository injectable B,. in lyophilized, 
complexed form. Dosage: 1 cc. (500 
meg. B,») every 4 weeks or as required for 
each case. 5-cc. multiple-dose vials. 
R. 

Diagnex Blue (Squibb), see azuresin 
NND, p. 49. 

Diazomycins A, B, and C, obtained 
from Streptomyces ambofaciens broth, are 
aliphatic diazo ketones related to 6- 
diazo-5-oxy-norleucine. They show 
high activity in mice against Sarcoma 
180 and Adenocarcinoma 755 and diazo- 
mycin B is moderately active against 
Leukemia 1210. Reported by K.V. 
Rao, et al., of the John L. Smith Memo- 
rial for Cancer Research (7th Annual 
Antibiotic Symposium). Clinical. 
Di-cold Tablets (Haug). Per tab.: 
white layer—aspirin 200 mg., phenacetin 
150 mg., caffeine 30 mg.; blue layer— 
ascorbic acid 30 mg., phenylephrine 
HCl 5 mg., chlorpheniramine maleate 
1 mg. For symptoms of colds and sinus 
congestion, 1 tab. every 4 hrs.; children, 
half dose. O-t-c. 


Dicyclomine HCI—NND; Bentyl HCl 
(Merrell); 2-diethylaminoethyl bicyclo- 
hexyl-1-carboxylate. A synthetic anti- 
cholinergic used for its atropine-like 
effects on the gastrointestinal tract, 
dicyclomine HCl is virtually free from 
some of the more troublesome side effects 
of atropine, such as mydriasis or cyclo- 
plegia. Its availability was noted in 
Tuts JouRNAL, 12, 72 (Feb., 1951). It 
can be used in glaucomatous patients, 
causes little xerostomia, and has not 
caused urinary retention in patients 
with prostatic hypertrophy. Dicyclo- 
mine HCl is administered orally or 
intramuscularly. It is contraindicated 
in patients with frank urinary retention, 
stenosing peptic ulcer and pyloric or 
duodenal obstruction. See J. Am. Med. 
Assoc., 170, 1926 (Aug. 15, 1959). 
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| Diiodohydroxyquin, see 


, Doncarb Tablets (Crestmed). 


a: 





SS 


bitartrate, see 


Dihydrocodeinone 
combn. in Nolamine expectorant syrup 
(G.W. Carnrick), p. 53. 


Dihydroxyaluminum aminoacetate, see 
Aldimate tabs. (Crestmed), p. 48. 


combn. in 
Cor-tar-quin (Dome), p. 50. 


Dioctyl sodium  sulfosuccinate, see 
combn. in Doxisul tabs. (Crestmed), p 
51. 


Per tab.° 
phenobarbital 8 mg., hyoscyamine sul- 
fate 0.1 mg., hyoscine HBr 0.008 mg., 
atropine sulfate 0.02 mg., calcium car- 
bonate 225 mg. Antispasmodic for 
irritable colon, peptic ulcer, and dys- 
menorrhea. Dosage: 1-2 tabs. t.i.d. 
Bottles of 100. R. 


Doxisul Tablets (Crestmed). Per tab.: 
dioctyl sodium sulfosuccinate 80 mg. 
and danthron 40 mg. Fecal softener 
and peristaltic stimulant. Dosage: 1-3 
tabs. daily until bowel movements are 
normal. Bottlesof 100. O-t-c. 


Ectylurea, see Levanil tabs. (Upjohn), 
p. 52. Also in Nostyn tabs. (Ames). 


Enzactin (Ayerst), see triacetin NND, 
p. 55. 


Epinephrine HCl, see Glaucon soln. 
(Haug), p. 51. 


Ergotamine tartrate, see Medihaler- 


ergotamine (Riker), p. 52. 


Erythromycin ethyl succinate, see 
combn. in Powdalator-ES unit (Abbott). 
p. 95: 


Erythromycin propionate—NND; 
Ilosone (Lilly); propionyl erythromycin 
ester. Antibacterial range and uses are 
the same as erythromycin base. Orally, 
the ester more rapidly produces thera- 
peutic blood levels, which are higher and 
of longer duration than with like amounts 
of the base. Dosage: orally, 250-500 
mg. every 6 hrs. depending on severity of 
infection. For overwhelming infections, 
up to 1 Gm. every 6 hrs. have been used, 


| but in such cases parenteral therapy 


oe 











should be considered. Children up to 


50 Ib., 125 mg. every 6 hrs. Adult dose 
for heavier children. Introduced in 
1958. See J. Am. Med. Assoc., 170, 
2090 (Aug. 22, 1959). 


Eskatrol ee Capsules (SK&F). 
Per sustained release 
cap.: | _d-ampheta- 
mine (Dexedrine) 
sulfate 15 mg., pro- 
chlorperazine (Com- 
pazine) 7.5mg. For 
appetite control, 
particularly in pa- 
tient with psycho- 
logic stress. Dosage: 
1 cap. yer in morning. Bottles of 30 
and 250. RK. 


Ethinyl estradiol, see combn. in 
Analeptone-Anabolic tabs. (Reed & 
Carnrick), p. 48; in Ger-amino tabs. 
(Chicago), p. 51; in Gevitone tabs. 
(Crestmed), p. 51. 


Ferrous sulfate, see combn. in Coferic 
tabs. (Crestmed), p. 50. 


Fervenulin, an antibiotic produced by 
Streptomyces fervens, is reported by Upjohn 
as showing promising results, in test tube 
and animal trials. It produced 50% 
cures against trichomonas infections 
when injected intraperitoneally in ham- 


sters and mice. Clinical. 
Florinef - S Ophthalmic Solution 
(Squibb). Per  cc.: fiudrocortisone 


(Florinef) hemisuccinate 1.14 mg. (equi- 
valent to 0.1% as acetate) and Spec- 
trocin (neomycin sulfate, equivalent to 


2.5 mg. base, and gramicidin, 0.025 
mg.); with chlorobutanol 0.2% and 
benzalkonium chloride 1:10,000. Flor- 


inef-S oint., cream, ophth. oint. and susp. 
contain less soluble fludrocortisone ace- 
tate. Dosage: 1 or 2 drops in conjunc- 
tival sac relieves itching, smarting, in- 
flamed infected eye lesions without 
blurring vision. 5-cc. dropper bottle. R. 


hemisuccinate, see 
ophth. soln. 


Fludrocortisone 
combn. in Florinef-S 
(Squibb), p. 51. 


Fluorescein isothiocyanate, a fluores- 
cent labeling agent useful in the antigeh- 
antibody method for detecting and iden- 
tifying certain infectious diseases, is 
produced by Dajac Labs., Borden Chem- 
ical Co. 


Fluothane (Ayerst), see halothane NND, 
pe Ot. 


Fluphenazine di-HCl, see Prolixin tabs. 
(Squibb), p. 53. 


Fortespan Spansule Capsules (SK&F). 
Per cap.: in sustained release form, 
B, 6 mg., B, 6 mg., B, 6 mg., By 6 mceg., 
C 150 mg., nicotinamide 60 mg., and 
pantothenic acid (as di-panthenol) 150 
mg., with (not in sustained release form) 
A 15,000 u., D 1000 u. Therapeutic 
multivitamin for treatment of vitamin 
deficiencies with 1 cap. daily. Bottles of 
30 and 100. O-t-c. 


Fructose, see Frutabs (Pfanstiehl), p. 51. 


Fruit 
Bottles 


Frutabs (Pfanstiehl); fructose. 
sugar tabs. as energy boosters. 
of 100. O-t-c. 


Fungacetin (G.F. Harvey), see triacetin 
NND, p. 55. 


Ger-amino Tablets (Chicago). Per 
flavored, chewable tab.: L-lysine HCl 
30 mg., DL-methionine 15 mg., meth- 


ylandrostenediol 5 mg., ethinyl! estradiol 
0.01 mg., B, 1 mg., B,-1 mg., B, 1 mg., 
thyroid 16.2 mg., niacin 8.35 mg., By 
w/IF concentrate !/, USP oral u. For 


arrest and prevention of “geriatric 
syndrome.” Dosage: 2-3 tabs. daily. 
Bottles of 50, 100, and 1,000. RB. 


Gevitone Tablets (Crestmed). Per 
tab.: pentylenetetrazol 50 mg., methyl- 
testosterone 1 mg., ethinyl estradiol 2 
mceg., By 1 meg., nicotinic acid 50 mg., 
ferrous sulfate 50 mg., hesperidin 50 
mg., B, 1 mg., B, 1 mg., B, 0.5 mg., C 50 
mg. Anabolic and cerebral stimulant 
for geriatric patients. Dosage: 1 tab. 
t.i.d. with meals. Bottles of 100. RB. 


Glaucon Solution (Haug). /-Epi- 
nephrine HCl 2% ophth. soln. for 
management of open or wide angle 
glaucomas. 10-ml. dropper bottle. R. 


Glyceryl guaiacolate, see combn. in 
Guaiahist TT tabs. (Columbus), p. 51; 
in Nolamine expectorant syrup (G.W. 
Carnrick), p. 53. 


Griseofulvin, the oral antifungal anti- 
biotic, is marketed 
by Ayerst Labs. un- 
der the — generic 
name as griseofulvin 
tabs. (Ayerst); 250 
mg. per scored tab. 
Administration is 
same as for Fulvicin 
(Schering) and Gri- 





fulvin (McNeil). ™ 
Bottles of 30 and 
100. R. 


Per 


Guaiahist TT Tablets (Columbus). 
Tempotrol tab.: phenylephrine HCl 20 
mg., chlorpheniramine maleate 4 mg., 
glyceryl guaiacolate 300 mg. For re- 
spiratory tract decongestion, 1-2 tabs. 
twice daily. Bottles of 50. 


Halothane—NND; Fluothane (Ayerst) ; 
2 - bromo - 2 - chloro - 1,1,1 - trifluoro- 
ethane. A _ volatile, nonflammable li- 
quid, introduced in 1956 as a general 
anesthetic. Its potency is estimated as 
4 times that of ether. Halothane is 
administered by inhalation, alone or with 
nitrous oxide, and its use should be re- 
stricted to qualified anesthesiologists. 
125-cc. bottles. See J. Am. Med. Assoc., 
170, 1811 (Aug. 8, 1959). 


Humatin (Parke, Davis) in bacterial 
diarrhea. The antibiotic, which is prac- 
tically unabsorbed when given orally, 
was administered in 4 divided doses 
daily for 6 days in treating 55 infants and 
children (ages 1 day to 7 years). In 
patients with diarrheas due to typhoid 
or dysentery organisms, 76% improved 
clinically after 4 days of treatment. In 
patients where no pathogens were seen, 
90% improved clinically. No toxic 
effects were noted. Clinical. 


Hyburquin Cream (Texas Pharmacal). 
Contains hydrocortisone 0.5%, iodo- 
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chlorhydroxyquin 3%, coal tar soln. 5%, 
Burow’s soln. 2.5%. For treatment of 


eczematous. skin diseases. Applied 
topically as directed. 2-oz. jars, 0.5-oz. 
tubes. RK. 


Hydrocortisone, see combn. in Hybur- 
quin cream (Texas Pharmacal), p. 51; 
in pantho-Foam (U.S. Vit. & Pharm.), 
p, 55. 


Hydrocortisone alcohol, see combn. in 
Cor-tar-quin (Dome), p. 50. 


Hydrexyzine HCl in Dental Practice. 
Hydroxyzine HCl (Atarax, Roerig), 
given 15 minutes before dental treatment 
(20 mg. in tbsp. of syrup) and 10-mg. or 
25-mg. tabs. prescribed before, during or 
after treatment, produced satisfactory or 
fair relaxing effect in 86% of 165 pa- 
tients. In 60 control patients who re- 
ceived placebos, 45% showed satisfactory 
or fair response. For control of non- 
psychotic tension and apprehension in 
ambulatory dental patients, hydroxyzine 
HCI appeared to be the drug of choice 
for the patient and for his dentist. M. 
R. Protell, N.Y. State Dental J., 25, 348 
(Oct., 1959). 


Hydroxy zine HCl, see Atarax parenteral 
soln. (Roerig), p. 48. 


Hyoscine HBr, see combn. in Alme- 
zyme caps. (Meyer), p. 48; in Doncarb 
tabs. (Crestmed), p. 51; in Tritranquil 
tabs. (Meyer), p. 55. 


Hyoscyamine HBr, see combn. in 
Almezyme caps. (Meyer), p. 48. 


Hyoscyamine sulfate, see combn. in 
Doncarb tabs. (Crestmed), p. 51. 


Iodine reactions. Toxic reactions to 
iodine preparations are reported in 7 
white males (29-68 years). Iodide 
mumps, or enlarged submaxillary glands, 
occurred in 4 of them on the day fol- 
lowing ingestion of an iodine preparation. 
The swelling subsided in 2 to 3 days after 
this therapy was discontinued, but in one 
it recurred a week later when therapy 
was resumed. In the fifth man a soli- 
tary enlarged lymph node was seen in his 
neck 24 hours after an intravenous 
pyelogram was performed with Diodrast. 
In another, a general systemic reaction 
to potassium iodide was initially con- 
fused with superinfection of the re- 
spiratory tract. In one man there was 
marked flushing of the face, neck and 
upper part of the body, with severe 
pounding headache due to hypersensi- 
tivity to iodine preparations. A.M. 
Paull, Rhode Island Med. J., 42, 6 
(Feb., 1959). 


Iodochlorhydroxyquin, see combn. in 
Hyburquin cream (Texas Pharmacal), 
pi dt. 


Iron Gluconate, see combn. in Belfer 
tabs. (Durst), p. 49. 


Isordil Tablets (Ives-Cameron). Per 
scored tab.: 10 mg. isosorbide dinitrate. 
Long-acting vasodilator for prophylaxis 
and treatment of angina pectoris. Dos- 
age: 1 tab. half an hour before meals 
and at bedtime; individualize dosage in 
range 5-20 mg. ‘Transitory, easily con- 
trolled headache is reported side effect. 
Use cautiously in glaucoma patients. 
Bottles of 100. RK. 


Isosorbide dinitrate, see Isordil tabs, 
(Ives-Cameron), p. 52. 


K-Plex Syrup (Walker). Per 5 cc. 
orange-flavored syrup: potassium 295 
mg. (7.5 mEq., as lactate, citrate, and 
acetate), thiamine mononitrate 1 mg., 
riboflavin 0.5 mg., pyridoxine HCl 0.5 
mg., niacinamide 3.5 mg. For re- 
placement therapy in potassium de- 
ficiency and water-soluble vitamin loss 
due to induced diuresis. Dosage: 1 or 2 
tsps. t.i.d. Do not use if urinary output is 
inadequate or if kidney function is im- 
paired. Pint bottles. O-t-c. 


Krebiozen, the controversial anticancer 
drug, has been shown by elementary 
analysis to contain carbon, hydrogen, 
oxygen, and sulfur. Still in question is 
whether the sulfur is part of an organic 
compound or an impurity. Dr. Andrew 
C. Ivy reported recently that ultraviolet 
and infrared absorption tests confirm 
early speculation that the material is a 
fatty acid or an open chain steroid, in 
association with a polysaccharide made 
up of 6 sugars: galacturonic acid, 
galactose, glucose, glucosamine, arabi- 
nose and xylose. 


Levanil Tablets (Upjohn). Per scored 
tab.: 300 mg. ectylurea (2-ethyl-cis- 
crotonylurea). Mild tranquilizer for 
relief of apprehension, tension, and anx- 
iety. Dosage: Orally, 0.5 to 1 tab. 3-4 
times daily with 1-2 tabs. at bedtime; 
children, 0.5 tab. 3-4 times daily. Bot- 
tles of 50. R. 


Lipomul I.V. (Upjohn), see cottonseed 
oil emulsion NND, p. 50. 


L-Lysine HCl, see combn. in Ger-amino 
tabs. (Chicago), p. 51. 


Mannomustine in Leukemias, Poly- 
cythemia, and Malignant Disorders. 
Mannomustine, _1,6-(8-chloroethylam- 
ino)-1,6-desoxy-p-mannitol di-HCl, was 
tried in 45 patients having polycythemia, 
leukemias, reticuloses or malignant dis- 
ease. The drug was administered 
generally in a maximal single dose of 
100 mg. daily or on alternate days, 
injected intravenously; but also in- 
trapleurally for massive or persistent 
pleural effusion. It was not found to 
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be as efficient as the present accepted 
agents such as trillekamin, busulphan, 
or demecolcine for the treatment of 
chronic myeloid leukemia. Manno- 
mustine is of some value in the treat- 
ment of chronic lymphatic leukemia, 
Hodgkin’s disease, Brill-Symmers disease, 
reticulosarcoma, multiple myeloma and 
polycythemia. Pain may be relieved 
in carcinoma but severe bone-marrow 
depression may occur. Toxic effects 
can be severe, particularly on the bone 


marrow and especially if a second course | 


has been given within four months; 
gastrointestinal side-effects, nausea, or 
vomiting occur in 42% of patients after 
single doses of 1.5-2 mg./Kg., but as 
high as 70% after doses of 3-7 mg./Kg. 
A.M. Barlow, et al., Brit. Med. J., 2, 
208(Aug. 22, 1959). 


Maxipen (Pfizer); potassium (alpha- 
phenoxyethyl) penicillin, given orally, 
produces higher blood levels; effective 
against more pathogenic bacteria than 
other forms of penicillin now in general 
use orally or parenterally. Clinical. 


Medihaler-Ergotamine (Riker). Per 
cc.: 9 mg. ergotamine tartrate (micro- 
nized) suspended in aerosol vehicle. 
For prompt relief from recurrent, throb- 
bing-type headache, including migraine 
headache. Dosage: Take 1 oral in- 
halation (0.36 mg. of drug) then wait 
5 minutes. If not relieved use Medi- 
haler again, allowing at least 5 minutes 
between any additional inhalations (no 
more than 6 in 24 hrs.). Package unit: 
2.5-cc. steel vial and plastic mouth- 
piece adapter. R. 


Mephenesin, see combn. in Tritranquil 
tabs. (Meyer), p. 55. 


Mephobarbital, see combn. in Tri- 
tranquil tabs. (Meyer), p. 55. 


Meprobamate, see combn. in Appetrol 
tabs. (Wallace), p. 48; in Bamadex 
tabs. (Lederle), p. 49. 


Methamphetamine HCl, see combn. in 
Obestrol caps. (Crestmed), p. 53. 


Methenamine undecylenate is being 
tested clinically by Nordson Pharm. 
Labs. for prevention and treatment of 
skin infections in “devitalized limbs’ of 
elderly persons, particularly toes of 
diabetics, by local application as a 
powder. Clinical. 


pL-Methionine, see combn. in Ger- 


amino tabs. (Chicago), p. 51. 


Methylandrestenediol, see combn. in 
Ger-amino tabs. (Chicago), p. 51. 


see combn. in 
tabs. (Reed & 
in Gevitone tabs. 


Methyltestosterone, 
Analeptone-Anabolic 
Carnrick), p. 48; 
(Crestmed), p. 51. 


Miltown, see combn. in Appetro tabs. 
(Wallace), p. 48. 
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Modutrol Tablets (Reed & Carnrick). 
New package of 100, in addition to 50. 


Mylase-100 (Wallerstein), see combn. 
in Almezyme caps. (Meyer), p. 48. 


Neomycin citrate, see combn. in Cy- 


clobar ophth. gel (Schieffelin), p. 50. 


Neomycin sulfate, see combn. in small- 
pox vaccine, avianized (Lederle), p. 54; 
in Surgamycin spray oint. (Am. Cyan- 
amid), p. 55. 


Nitromersol, see Butyn Metaphen dental 
oint. (Abbott), p. 49. 


Nolamine Expectorant Syrup (G.W. 
Carnrick). Each 5 
cc. (red, raspberry- 
flavored): glyceryl 
guaiacolate 50 mg., 
dihydro - codeinone 
bitartrate 1.7 mg., 
chlorpheniramine 
maleate 0.67 mg., 
phenindamine _ tar- 
trate 4 mg., phenyl- 
propanolamine HCl 
8.35 mg. For re- 
lief of cough due to 
colds and other al- 
lergic or respiratory 
conditions. Dosage: 
1 or 2 tsps. every 4 hrs.; children 6 
years and cver, half dose; 1 to 6 years, 
\/, to 1 tsp. according to age and weight. 
16-oz. bottles. KR. Exempt narcotic. 





NOLAMING ExeecroRAM! 
Becones sve 





Obestrol Capsules (Crestmed). Per 
cap.: methamphetamine HCl 5 mg., 
phenobarbital 16 mg., C 100 mg., 
B,, 1 mg., niacin 10 mg., methylcel- 
lulose 150 mg. For obesity control. 
Dosage: 1-2 caps. 1 hr. before meals. 
Bottles of 100. R. 


Ostensin Tablets (Wyeth). Per tab.: 
trimethidinium methosulfate. 20-mg. 
(light blue, scored) and 40-mg. (peach, 
scored). Ganglionic blocking agent 
for management of established diastolic 
hypertension. Dosage: Orally, 20 mg. 
t.i.d., morning (before breakfast), mid- 
afternoon and bedtime, preferably on 
empty stomach. If 2 times daily, be- 
fore breakfast and evening meal. In- 
crease by 20 mg. per dose every third 
day until satisfactory response (usually 
120-140 mg. daily, in 3 doses) keeping 
dosage of adjunctive medication (e.g. 
thiazide derivative given with morning 
and midafternoon dosage of Ostensin) 
constant. Postural hypotension should 
be avoided. Termination of medication 
should be gradual. If therapy is in- 
terrupted, initiate at low level and in- 
crease gradually. Vialsof100. R. 


pantho-Foam Aerosol (U.S. Vit. & 
Pharm.). Contains hydrocortisone 0.2% 
and pantothenylol 2%. For relief from 
pain, itching and inflammation in burns, 


traumatized lesions, stasis ulcers, and 
dermatoses. Aponlied directly to skin 2 
to 3 times daily. 2-oz. container. R. 


Panthoject Solution (U.S. Vit. & Pharm.) 
Per cc.: 250 mg. calcium pantothenate 





with 0.5% chlorobutanol. Dosage: 1 cc. 
intramuscularly preoperatively in ab- 
dominal surgery and/or immediately 
after surgery, repeated every 6 hrs. 
until normal intestinal motility is re- 
stored. 10-cc. multiple-dose vials in 
boxes of 6. RB. 


Pantothenylol, see combn. in pantho- 
Foam (U.S. Vit. & Pharm.), p. 53. 


Penicillin G, see Pentids 400 for syrup 
(Squibb), p. 53; combn. in Strep- 
Dicrystin inj. (Squibb), p. 54. 


Pentids 400 for Syrup (Squibb). Per 
5 cc. of new strength syrup (after 
preparation): 400,000 u. penicillin G. 
60-cc. bottles. R. 


Pentobarbital sodium as _ Gastroin- 
testinal Antispasmodic. A statistically 
evaluated study of 463 cases indicating 
that pentobarbital, alone or with bel- 
ladonna, was superior to other medica- 
tion tried for specific relief of gastro- 
intestinal distress of organic or functional 
origin is reported. Dr. Hock recom- 
mends: for ambulatory moderate cases, 
pentobarbital sod., 15 mg., and _ bel- 
ladonna, 10 mg., with 30 mg. and 10 mg., 
respectively, for more severe cases, 
every four hours. C.W. Hock, Am. 
Practitioner and Dig. Treatment, 10, 1015 
(June, 1959). 


Pentylenetetrazol, see combn. in Ana- 
leptone-Anabolic tablets (Reed & Carn- 


rick), p. 48; in Gevitone tabs. (Crest- 
med), p. 51. 
Perphenazine, see Trilafon suppos. 


(Schering), p. 55. 


Pharycidin Concentrate (Purdue Fred- 
erick). Per 5 cc.: choline salicylate 
870 mg. and cetyldimethylbenzylam- 
monium chloride 15 mg. in cherry- 
flavored liquid. For symptomatic relief 
of sore throat, fever and systemic malaise 
due to throat infections. Use: first 
dilute 5 cc. in 1/, glass warm water and 
gargle or spray, then swallow 5 cc. of 
undiluted concentrate. Bottles of 4-oz. 
and 8-oz. O-t-c. 


Phenindamine tartrate, see combn. in 
Carrhist elixir (Carrtone), p. 49; in 
Nolamine expectorant syrup (G.W. 
Carnrick), p. 53. 


Phenobarbital, see combn. in Doncarb 
tabs. (Crestmed), p. 51; in Obestrol 
caps. (Crestmed), p. 53. 


Phenylazodiaminopyridine HCl, see 
combn. in Azo Kynex tabs. (Lederle), 
p. 49. 


Phenylephrine HCl, see combn. in 
Carrhist elixir (Carrtone), p. 49; in 
Covan tabs. (VanPelt & Brown), 
p. 50; in Di-cold tabs. (Haug), p. 50; 
in Guaiahist TT tabs. (Columbus). 
pe Si. 


Phenylpropanolamine HCl, see combn. 
in Covan tabs. (VanPelt & Brown), 
p. 50; in Nolamine expectorant syrup 
(G.W. Carnrick), p. 53. 


Polymyxin B sulfate, see combn. in 
smallpox vaccine, avianized (Lederle), 
p. 54. 


Potassium alpha-phenoxyethyl pen- 
icillin, see Syncillin (Bristol), p. 55; 
Maxipen (Pfizer), p. 52. 


Potassium penicillin-152, see Syncillin 
(Bristol), p. 55. 


Potassium salts, see combn. in K-Plex 
syrup (Walker), p. 52. 


Powdalator-ES Unit (Abbott). Each 
rubber-capped insuffator sealed tube 
contains a flavored powder mixture of 
erythromycin ethyl succinate equivalent 
to 10 mg. erythromycin activity, and 
sulfanilamide 250 mg. For prophylaxis 
or local treatment of infections. Ap- 
plication by insufflation depends on the 
size and condition of the wound. Tubes 
in boxes of 20 or 100, each box with 1 
metal adapter. Bulb sold separately. 


R. 

Procaine penicillin, see combn. in 
Strep-Dicrystin inj. (Squibb), p. 54. 
Prochlorperazine, see combn. in Eska- 
trol Spansule caps. (SK&F). p. 51. 


Prolase-300 (Wallerstein), see combn. 
in Almezyme caps. (Meyer), p. 48. 


Prolixin Tablets (Squibb). Per tab.: 
1 mg., 2.5 mg., and 5 mg. Prolixin 
(fluphenazine di-HCl), a _phenothia- 


zine derivative. A_ tranquilizer in 
schizophrenia, mania, and various psy- 
choses. Do not use in comatose states 
or in patients on large doses of hypnotics. 
Extrapyramidal side effects, noted as 
weakness, dystonic reactions, akathisia, 
hyper- and dyskinesia, and sometimes a 
reversible parkinsonian syndrome. Dos- 
age: Oral, 2.5 to 10 mg. daily; chronic 
psychotics require higher dosage and 
longer therapy. Exceed 20 mg. daily 
only with caution. All strengths in 
bottles of 50 and 500. RB. 
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Propionic acid, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Pyrilamine Longcaps (G and G Phar- 
macal). Per cap.: 75 mg. pyrilamine 
maleate in “timed release’ pellets to 
give 6-10 hrs. relief from allergy symp- 
toms in hay fever and colds. O-t-c. 


Pyrilamine maleate, see combn. in 
Carrhist elixir (Carrtone), p. 49; in 
Covan tabs. (VanPelt & Brown), p. 50. 


Quelicin Chloride Injection (Abbott). 
Now also available: 25 mg. succinyl- 
choline chloride per ml. in 20-ml. and 
40-ml. Abbo-Vial containers. 


Quinine Oxidase in Serum. The 
amount of quinine oxidase enzyme 
increased in patients with infective 


hepatitis or active parenchymatous liver 
damage from the normal of less than 
five units to between seven and 89 units 
in 48 cases. The quinine oxidase con- 
centration can be used as a _ specific 
test for the detection of parenchymatous 
liver damage. Its determination, based 
upon the oxidation of the pyridine 
nucleus of quinine in the 2-position to 
the hydroxy compound (carbostyril), 
is carried out as follows: 1 ml. serum is 
mixed with 3 ml. 0.06 AZ phosphate 
buffer pH 7.2, to which 1 ml. quinine 
soln. (25 mg. quinine HCI in 100 ml. ot 
water) is added and the extinction of 
this mixture determined in the ““Unicam 
SP” 500 spectrophotometer in a 1-cm. 
glass cell at 366 my exactly 1 minute 
after mixing. (At 366 my there is 
practically no more absorption of quin- 
ine, so that only carbostyril color is 
measured.) After 10 minutes standing 
at 20° C. the reading is repeated at the 
same wave length, the increase in ab- 
sorbance being proportional to the 
amount of quinine carbostyril formed. 
One unit of quinine oxidase is that 
amount which causes an increase in 
absorbance by 0.001 under the con- 
ditions stated. W. Roman and A. 
Dulmanis, Lancet, 2, 90(Aug. 8, 1959). 


Relaxin—NND:  Ceervilaxin (National 
Drug), Releasin (Warner-Chilcott). A 
protein or polypeptide of relatively low 
molecular weight extracted from ovaries 
of pregnant sows. It produces relaxa- 
tion of the pubic symphysis and dilation 
of the uterine cervix in certain animal 
species. Many clinical investigators 
believe that relaxin exerts a cervical 
softening effect, but there is some dis- 
agreement as to its merits in the shorten- 
ing of labor. There seems to be little 
rationale for the use of relaxin alone in 
the induction of labor, since oxytocin 
is necessary to establish good uterine 
contractions. Relaxin has been pro- 
posed for use in the treatment of severe 
dysmenorrhea. Relaxin is a_ pork 
protein and can cause sensitivity re- 
actions. Dosage: i.v. or i.m. inj. At 


the present time, precise recommenda- 
tions for dosage are not possible. Pro- 
posed for cervical softening in normal 
labor or in cases of cervical dystocia, 
40-120 mg. by i.v. drip in 250-500 cc. 
of sterile diluent at 4-8 cc. per minute; 
or by i.m. inj. of 40 mg. every 2 hrs. 
for 3 doses. With oxytocic agents to 
induce labor, by i.v. drip after rupture 
of the membranes (dosage as for normal 
labor). In premature labor, 40 mg. 
i.m., followed by 20 mg. every 2 hrs.; 
or i.v. 40-80 mg. in 1 L. of 5% dextrose 
at 4 cc. per minute. Other uses: for 
dysmenorrhea, 20 mg. i.m. every 4 
hrs.; for scleroderma, initially 20 mg. 
im. per day, reduced to lowest dosage 
for continued improvement; for de- 
livery of retained dead fetus, 320 mg. 
i.m. in 6 doses over a period of 12 hrs. 
Introduced in 1956. See J. Am. Med. 
Assoc., 170, 2090 (Aug. 22, 1959). 


Releasin (Warner-Chilcott), see re- 
laxin NND, p. 54. 


Resprogen Vaccine (Parke, Davis). 
A combn. of adenovirus vaccine types 3, 
4 and 7 and influenza virus vaccine 
adsorbed on aluminum phosphate. One 
dose (1 cc.) contains the equivalent of 
1 cc. of each of the 2 vaccines. For 
active immunization against adenovirus 
types 3, 4 and 7 and currently endemic 
strains of epidemic influenza. Dosage: 
2 i.m. injs. of 1 cc. each at least 2 weeks 
apart; booster dosage not yet estab- 
lished. Refrigerate. 5-cc. vials in 
standard packer unit of 10 vials. R. 


Rifomycin B, an antibiotic from Strep- 
tomyces Mediteranei, reported by Lepetit 
S.p.A. (Italy) has shown a favorable 
therapeutic ratio (high dosage : low 
toxicity) when given by i.m. inj. (2 Gm. 
daily; children, 30 mg./Kg.; in 2 
doses for 6-8 days) to 27 patients with 
different types of infection. Clinical. 


Salicylic acid, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Schultz-Dale Anaphylactic Test for 
Carcinoma Antigen. An attempt by 
L. M. McEwen, Brit. Med. J., 2, 
615(Oct. 3, 1959), to repeat the ex- 
periments described by Makari and 
Huck [rdid., 2, 1291(1955)] failed to 
demonstrate the presence of carcinoma 
antigen in human carcinomata. 


Smallpox vaccine, Avianized (Lederle). 
Live virus vaccine propagated in chicken 





embryos, with 35% sorbitol as stabilizer 
and, in each dose, neomycin sulfate 
0.26 mcg., polymyxin B sulfate 0.5 u., 
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and tetracycline 0.03 mcg. Used same 
as calf lymph product, but with reduced 
possibility of excessive scarring and local 
infection. Individual glass tubes in 
boxes of 1, 5 and 10. Store below 
freezing. R. 


Sodium caprylate, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Sodium colistin methanesulfonate is 
Coly-mycin M (Warner-Chilcott). See 
Coly-mycin (W-C), p. 50. 


Sodium propionate, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Soma Capsules (Wallace). Per orange 
cap.: 250 mg. carisoprodol. For pain, 
spasm and _ stiffness in inflammatory, 
traumatic and degenerative conditions 
affecting muscles and joints, and con- 
trol of spasticity in cerebral palsy in 
children. Dosage: Children 5 years 
and over, 1 cap. 2-3 times daily. Bottles 
of 50. KR. Note on 350-mg. Soma 
tabs. in Tus JourRNAL, 20, 350(June, 
1959). 


Sorbitol, see combn. in smallpox vac- 
cine, avianized (Lederle), p. 54. 


Spectrocin (Squibb), see combn. in 
Florinet-S ophth. soln. (Squibb), p. 51. 


Spironolactone, see Aldactone (Searle), 
p. 48. 


Steroids should not be used topically, 
alone or in combn. with an antibiotic, 
in treatment of bacterial, fungus, or 
virus infections of the eye. Widespread 
use of steroid derivatives topically and 
systemically has caused the corneal 
involvement of herpes simplex to be- 
come a serious condition. F.W. Newell, 
Chicago Med. Soc. Bull., 62, 16(July 4, 
1959). 


Strep-Dicrystin Injection (Squibb). Per 
2.5-cc. vial: procaine penicillin 300,000 
u., penicillin G 100,000 u., streptomycin 
sulfate 0.5 Gm. For prophylaxis in 
surgery in or near infection, infections 
due to unidentified organism, and _ se- 
lected cases of subacute bacterial endo- 
carditis. Dosage: For prophylaxis, 2-3 
single-dose vials (5-7.5 cc.) for 1 or 
2 days before surgery and 7-10 days 
after; mild or moderately severe sus- 
ceptible infections, 1—2 single-dose vials 
daily. Do not exceed 4 vials in 1 day. 
In 1-dose (2.5 cc.) vials. R. 


Streptomycin sulfate, see combn. in 
Strep-Dicrystin inj. (Squibb), p. 54. 


Streptonigrin, an antibiotic from Strep- 
tomyces flocculus, was reported by K.V. 
Rao and W.P. Cullen of the John L. 
Smith Memorial for Cancer Research 
(7th Annual Antibiotics Symposium) 
to show a high degree of activity against 
Adenocarcinoma 755 and human tumor 
HS#1 transplants in rats and only 
moderate activity against Sarcoma 180 
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and Leukemia 1210. It was active 
in vitro against many Gram-positive 
and Gram-negative bacteria. Clinical. 


Streptovitacins A, B, C,, and D were 
tested for antitumor activity by J.S. 
Evans, ef a/., of Upjohn. Jn vivo results 
agreed with in vitro cytotoxic activity. 
Clinical. 


Streptozotocin, an antibiotic from Strep- 
tomyces aachromogenes, is reported by 
Upjohn to show activity against a wide 
range of infections in mice. Clinical. 


Strontium salicylate, see combn. in 
Analeptone-Anabolic tabs. (Reed & 
Carnrick), p. 48. 


Sulfamethoxypyridazine, see combn. 
in Azo Kynex tabs. (Lederle), p. 49. 


Sulfanilamide, see combn. in Powdalator- 
ES unit (Abbott), p. 53. 


Surgamycin Spray Ointment (Am. 
Cyanamid, Surgical Products Div.). 
Per Gm. ojnt.: tetracycline HCl 15 mg. 
and neomycin sulfate 15 mg. For use 
on wounds, abrasions, ulcers, draining 
sinuses, and burns. 100-Gm. aerosol 
dispenser contains 30 Gm. of oint. 


Syncillin Tablets and Powder for Oral 
Solution (Bristol). Per scored, Bris- 
tol-marked _ tab.: 
125 mg. (200,000 
u.) and 250 mg. 
Syncillin  (potas- 
sium penicillin- 
$52; potassium 
alpha-phenoxy- 
ethyl _ penicillin). 
Powder, when dis- 
solved in 43 cc. 
water, makes 60 cc. 
of fruit flavored soln. with 125 mg. 
Syncillin per 5 cc. For conditions gen- 
erally responding to penicillin. Dosage: 
Orally, 125 to 250 mg. t.id., up to 
500 mg. t.i.d. in severe infections; 
children, 125 mg. t.i.d. Allergic re- 
actions are more likely to occur in 
patients with histories of allergy or 
reaction to penicillin. Tabs., both 
strengths in bottles of 25. Powder for 
oral soln., 60-cc. bottles. RK. 


Syrosingopine—NND); Singoserp (Ciba) ; 
carbethoxysyringoyl methyl reserpate. 
Antihypertensive agent, closely related 
chemically to reserpine. Syrosingopine 
is less potent and less toxic than reserpine, 
both having about the same margin of 
safety. To date, syrosingopine has been 
used only for the management of 
hypertension. Its advantages and lim- 
itations appear to be similar to those of 
other ‘“Rauwolfia drugs.” Dosage: 
Orally, optimal dose (i.e., produces 
best control of blood pressure without 
prohibitive side effects) must be care- 
fully determined for each patient. 
Initially 1 mg. per day for 2 weeks, 
then (if needed) increase gradually up 


to 3 mg. (in divided amounts) per day, 
maintaining each increase for a_ suf- 
ficient period to establish the level at 
which untoward effects appear.  In- 


troduced in 1959. See J. Am. Med. 
Assoc., 170, 2092(Aug. 22, 1959). 


Tessalon (Ciba), see benzonatate NND, 
p. 49. 


Tetracycline, see combn. in smallpox 
vaccine, avianized (Lederle), p. 54. 


Tetracycline HCl, see combn. in Sur- 
gamycin spray oint. (Am. Cyanamid), 
p. 55 


Thioperazine as Antiemetic. A _re- 
port on the clinical use of thioperazine, 
N,N - dimethyl - 10 -.[3 - (1 - methyl- 
4 - piperazinyl)propyl] - 2 - pheno- 
thiazinesulfonamide dimethanesulfonate 
(SKF 5883). Thioperazine proved to 
be an effective antiemetic, both in 
preventing and treating nausea and 
vomiting due to disease states and drug 
administration. It was approximately 
40 times as potent as chlorpromazine 
and 10 times as potent as prochlorper- 
azine on a weight mg. for mg. basis. 
It was free of side-effects at the dosage 
necessary for antiemesia. The recom- 
mended prophylactic dose would be 
0.5 to 1.0 mg. every 6 hrs. If vomit- 
ing is to be treated, an initial dose of 
1.0 mg. should be given intramuscu- 
larly, followed by an additional 0.5 mg. 
dose in approximately 1 hr. if there is 
no relief. This can probably be changed 
to 0.5 to 1.0 mg. orally every 6 hrs. 
for maintenance therapy. W.L. Wilson, 
et al., Antibiotic Med. G Clin. Therapy, 
6, 421(July, 1959). 


Trancopal (Winthrop). Chlormez- 
anone is new generic name. 

Triacetin—NND; Enzactin (Ayerst), 
Fungacetin (G.F. Harvey); glyceryl 


triacetate. Since its intrcduction as an 
antifungal agent in 196, conflicting 
reports on the in vivo efficacy of tri- 
acetin have been given, Applied top- 
ically in 25% aerosol and ointment, 
33-1/;% powder, and 30% liquid, its 
use should be limited to the treatment 
of fungus infections of the skin; and 
although it produces little irritation, it 
should net be applied to acutely in- 
flamed areas. See J. Am. Med. Assoc., 
170, 1669(Aug. 1, 1959). 


Triamcinolone diacetate, see Aristocort 
diacetate syrup (Lederle), p. 48. 


Trilafon Suppositories (Schering). Per 
suppos. (pediatric): 2 mg. perphenazine. 
Primarily for nausea and vomiting, as 
directed by physician. Boxof6. RK. 


Trimethidinium methosulfate, see Os- 
tensin tabs. (Wyeth), p. 53. 


Tritranquil Tablets (Meyer). Per tab.: 
mephenesin 400 mg., mephobarbital 
10 mg., hyoscine HBr 0.25 mg. ‘“Tran- 


quilizer-relaxant’”” in emotional dis- 
orders and analgesic for muscle stiff- 
ness, sacroiliac strain, etc. Dosage: 
1 or 2 tabs. 3-4 times daily or 1 tab. 


at 3-hr. intervals if required. Bottles 
of 50 and 500. BR. 
Twix Tablets (Carrtone). Per pine- 


apple-flavored tab.: Vitamin A 5000 u., 
D 500 u., C 50 mg., B, 2 mg., B, 2 mg., 
nicotinamide 15 .mg., By. 5 mcg. Die- 
tary supplement for children and adults, 
1 tab. daily. Bottles of 50. O-t-c. 


Undecylenic acid, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Verdefam Cream (Texas Pharmacal). 
Contains sodium propionate 1%, sodium 





caprylate 1%, propionic acid 3%, sali- 
cylic acid 3%, undecylenic acid 2%, 
copper undecylenate 0.5%, in a grease- 
less, nonocclusive base. Applied top- 
ically twice daily. 1-oz. tubes. O-t-c. 
Vitamin B,, see combn. in Coferic 
tabs. (Crestmed), p. 50. 


Vitamin B, with Intrinsic Factor in 
Pernicious Anemia. Twenty-two pa- 
tients with Addisonian pernicious anemia 
were treated orally with Biopar tabs. 
containing B,. with intrinsic factor con- 
centrate. Thirteen patients who had 
previously been treated _ satisfactorily 
with parenteral vitamin B,, for at least 
1 year, received Biopar therapy for up 
to 5 years. After 3.5 years the level of 
vitamin B,. in the serum was abnormally 
low in most patients, and hematological 
relapse occurred in 2 patients after 4 
to 5 years. Nine patients with pre- 
viously untreated pernicious anemia 
showed a satisfactory initial response to 
Biopar therapy. “The results of the 
investigation show that this oral treat- 
ment is not reliable for maintenance of 
patients with pernicious anemia.” E. 
K. Blackburn, Brit. Med. J., 2, 535 
(Sept. 26, 1959). 


Vitamin B,, repository complex, see 
Depinar inj. (Armour), p. 50. 


Vitamins, see combns. in Belfer tabs. 
(Durst), p. 49; in Fortespan Spansule 
caps. (SK&F), p. 51; in Obestrol 
caps. (Crestmed), p. 53; in B-12 Plex 
c Cinj. (Philadelphia Ampoule Labs.) 
p. 49. 


Vitamins, water-soluble, see combn. 


in K-Plex syrup (Walker), p. 52. 


Vitamins w/iron and hesperidin, see 
combn. in Gevitone tabs. (Crestmed), 
p. SE. 
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Dibotin 

We have a physician’s request for a 
drug named Dibotin. Can you tell us 
what it 1s and if it is avatlable?—G.E.C., 
Indiana. 


Dibotin is an oral hypoglycemic 
agent that is undergoing clinical trials 
in England. It is distributed by Bayer 
Products Ltd., Kingston upon Thames, 
Surrey; associated export company, 
Winthrop Products Ltd. Chemically it 
is N}-phenethyldiguanide HCl, C.Hs;- 
CH: - CH: - NH - C(=NH) - NH - 
C(=NH)-NH2.HCI. Its generic name 
is phenformin. An identical product 
is available for clinical trial in the 
U.S. as DBI (U.S. Vitamin & Pharm.). 


Direma 


We have a British prescription for 
“Direma 25 tube.” We cannot locate 
the material —M.F., Virginia. 


Direma is the trade name for hydro- 
chlorothiazide of the Distillers Co. 
(England). It is marketed in 25-mg. 
and 50-mg. tablets in tubes of 25 and 
bottles of 100 and 500. One could 
assume that the designation of “‘tube’’ 


indicates 25 tablets and that ‘25’ 
designates the 25-mg. tablet size. 
Hydrochlorothiazide is available in the 
U.S. in 25-mg. and 50-mg. tablets as 
Esidrix (Ciba), HydroDiuril (Merck 
S & D), and Oretic (Abbott). 


Elestol 


We have a request for the drug Elestol 
at the hospital where I am a physician. 
Can you tell us what it is, and, tf it is a 
foreign drug, what tts U.S. equivalent 
is —M.H., Washington, D.C. 


Elestol tablets appears on a new 
product (1959) card distributed by 
Farbenfabriken Bayer Leverkusen, Ger- 
many. Each tablet contains: aspirin, 
200 mg.; prednisone, 0.75 mg.; and 
Resochin [7-chlor-4-(4’-diethylamino-1’ 
-methyl-butylamino)-chinolin], 40 mg. 
The product is recommended for chronic 
and acute polyarthritis. Resochin is 
the basic form of chloroquine which is 
included as the phosphate in the 
USP and is available commercially 
as Aralen phosphate (Winthrop Labs.). 
A similar combination of the three 
ingredients in Elestol tablets does not 
appear in U.S. listings. 
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Floropryl Dilution 


We are confronted with the problem 
of diluting Floropryl (Merck S & D) 
0.1% to 0.025%. We know that Floro- 
pryl breaks down in the presence of water 
and that commercial peanut oils contain 
varying amounts of water. How should 
we proceed to fill this prescription?— 
C.R.S., Washington. 


Your statements indicate an aware- 
ness of the U.S.P. requirement that 
isoflurophate (Floropryl, Merck S & 
D) ophthalmic solution should contain 
not more than 0.03% of water. If 
you attempted to dry some commercial 
peanut oil with a dehydrating agent, 
such as anhydrous sodium sulfate, you 
should have the water content of the 
“dried” oil determined. A commercial 
supplier would probably prepare ‘‘anhy- 
drous” peanut oil on order. Merck 
Sharp & Dohme could supply properly 
dried peanut oil and, if informed of its 
intended use, would probably ‘be pleased 
to do so in order to protect a product 
that was prepared under their excel- 
lently controlled conditions. 








TOO BUSY 
to give up a few hours a year 
for a health checkup? 


Your best cancer insurance is 
a thorough checkup every year, 
and alertness to Cancer’s 7 
Danger Signals. 

Learn how to guard yourself 
against cancer. Write to 
“Cancer” in care of your 
local post office, or call your 
nearest office of... 


American Cancer Society 
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